THE JOURNAL 


of the 


Kansas Medical Society 


VOL. XXVIII. TOPEKA, KANSAS, FEBRUARY, 1928 No. 2 


Published Monthly under direction of the Council. Annual Subscription, $2. Single Copy, 20c. 
608 Kansas Avenue, Topeka, Kansas 


Entered as second-class matter May 2 , 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 
1879. Accepted for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, 
authorized on July 2, 1918. 


S CONTENTS € 


ORIGINAL * ARTICLES EDITORIAL 
Postoperative Thrombophlebitis, D. W. Basham, M.D., - Financing Progress 59 
Fads, Fancies and Facts in the Cure of Disease, J. A. 
Some Observations on Electric’ Podalic Version, R. D. CHIME. 
Plan” for Harmonizing Relations with Voluntary 
Laboratory Diagnosis of Botulinum, E. L. Treece, M.D., Clinical Laboratory Service in the United States....... 66 


Ame Infection with Dysentery, Albert S. Welch, 


wk RELIABLE cough syrup 
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Compound Syrup of Calcreose 
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1—It contains Calcreose—the well- 
known Maltbie Compound of 
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gastric distress. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—lI hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at...... from which I 
(City and State) 


graduated in the year 1.............. and received the degree of. 


3. My medical education was obtained at : 
(Name of Medical College) 


from which I graduated in the year 1.............. 


4. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location.............. years; and at the following places for the years 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


County 


State 
NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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hs in the treatment 


of Diabetes. . . let us 


send you this booklet 


-and valuable recipes 


AYS of improving the diabetic diet are 

always important. There are two ways to 
improve it—make it more appetizing—make 
it more effective. Monotony in the diabetic 
diet is its chief enemy! 

Here’s where Knox Sparkling Gelatine plays 
an important part. Made plain and pure— 
having no flavoring, coloring or sugar content 
—it is an ideal food for the purpose. It com- 
bines so deliciously with the fruits, vegetables, 
chicken and other foods you prescribe for 
diabetes—it makes them taste different— it 
prevents monotony from defeating the pa- 
tient’s appetite. And furthermore, Knox 
Gelatine, with its colloidal ability, makes the 
foods with which it is combined easier to digest 
—it adds health to the diabetic menu. 


Knox Gelatine is a pure protein yielding 
four calories per gram. 

We have literature and recipes, prepared by 
eminent dieticians, especially for the diabetic 
diet. May we send these to you? They are 
being used by many physicians with gratifying 
success. 

KNOX GELATINE LABORATORIES 
423 Knox Ave., Johnstown, N. Y. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 
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DIATHERMY 


A Means of Generating Heat Within the Tissues 


HAT is the simplest definition of medical diathermy. In other 

words, it is the application of the particular form of high-fre- 
quency current that produces this effect. It does not come under 
the category of the hot water bottle, electric heating pads and other 
similar devices which are basically surface applicators. 


Consider then a deep seated condition indicating the use of heat. 
With an apparatus of correct design you can in a few minutes pro 
duce any desired degree of heat within, from the point of percep- 
tion up to the tolerance of the patient. 


A modern, correctly designed diathermy machine has proved its 
value to thousands of physicians in practically every branch of 

THE VICTOR VARIO- 
FREQUENCY DIATHERMY medicine. Our Reprint Library Service can undoubtedly refer you 
APPARATUS to authoritative literature citing clinical results with diathermy in 
A composite of every approved prin- conditions common to your practice, whether general or specialized. 


ciple thus far applied in the design of 4 
Gietherany apgeretee. Your inquiry will not obligate you in any way. 


PHYSICAL THERAPY DIVISION 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\ Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus a cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
208 Y. W. C. A. Building Kansas City, Mo. 


A GENERA! ELECTRIC ORGANIZATION 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 

‘and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Why 
Horlick’s Milk Modifier 
is 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


1. Quickly Soluble. 
2. Readily Assimilable. 


8. Contains 63% Maltose and 19% 
Dextrin. 


4. Contains cereal protein, an effec- 
tive colloid for casein modifica- 
tion. 

5. Made from finest barley and 
wheat obtainable, providing val- 
uable organic salts. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 
HORLICK—Racine, Wis. 


= 


TH 


Dr Benu. F Bailey. 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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NEO-SILVOL 


Practically N on-Staining 


R local infections of accessible mucous mem- 
branes try Neo-Silvol, a colloidal silver iodide 
that is daily gaining in favor with discriminating 
physicians. Neo-Silvol is peculiarly adapted for this 
purpose because it does not stain the skin, mucous 
membrane, or linen with which it comes in contact; 
because it causes neither pain nor irritation to sensi- 
tive tissues; and because it has a selective action 
against certain bacteria which makes it even more 
effective than carbolic acid. For gonorrheal infec- 
tions it is particularly appropriate: it is twenty times 
as strongly germicidal as pure carbolic acid. 
Neo-Silvol in aqueous solution is especially valu- 
able in inflammatory affections of the eye, ear, nose, 
throat, urethra, and bladder. As a pyelographic me- 
dium in 20 per cent solution it casts clear shadows 
on the X-ray film and, far from being toxic, has a 
soothing and healing effect. 
Neo-Silvol is supplied in 1-oz. and 4-0z. bottles of the 
granules; in 6-grain capsules, bottles of 50; as a 5 per 


cent ointment in l-drachm tubes; and as 5 per cent 
Vaginal Suppositories in boxes of 12 


Literature will be promptly mailed on request 
PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN N.N.R.BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO. 


Mellin’s Food—A Milk Modifier 


Mellin’s Food fills a very important place in the modification of milk, for it not only 
materially assists in the digestion of cow’s milk, but adds certain elements that favor a better 
balanced diet, resulting in a modification more in keeping with the actual nutritive require- 
ments of the infant. 


When Mellin’s Food is used as the modifier, protein digestion proceeds with less 
interruption for, as the casein portion of the milk protein is coagulated, which is the beginning 
of the process of the digestion of milk, a part of the Mellin’s Food is occluded in the casein 
coagulum, thus changing the physical condition of the casein of the milk, making the curd 
soft, flocculent and sponge-like, easily permeated by the digestive juices and incapable of 


forming in tough, tenacious masses. 


Mellin’s Food also furnishes carbohydrates, an extra supply of which is always needed, 
for this food element is already deficient in cow’s milk and made more so by necessary 
dilution. The carbohydrates in Mellin’s Food are maltose and dextrins in a proportion well 
adapted to the needs of the sick infant as well as the normal baby. 


The mineral salts in cow’s milk are supplemented by modifying the milk with Mellin’s 
Food, the additional mineral matter consisting of potassium, calcium, sodium, magnesium, 
phosphatic salts and iron; all in a form readily utilized for the development of bone structure 
and for the regulation of various functions of the body. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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RESEARCH HOSP 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmolo Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Diseases. Heat 
Cases. - Exercise 
Drug and | a Rest 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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ATT 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


@Dhe Willows 
2929 Main St. 
Kansas City, Mo. 


The Menninger Psychiatric Hospital 


Modern Psychiatric Treatment for Mental Illness 


THE SOUTHARD SCHOOL 
A Home School for Nervous and Backward Children 


THE MENNINGER CLINIC 
Psychiatry and Neurology 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D. 
—TOPEKA— 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Aleoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
KIM D. CURTIS, M.D., Resident Physician 
Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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Bottle Feeding 
for the Y 


Doctor's own ba 
1 
is usually 


“MEAD'S DEXTRI-MALTOSE 
COW’S MILK AND WATER 


The doctor knows the importance of breast milk in relation to in- 
fant feeding. It is “‘the voice of nature”’ calling for a healthy, well- 


nourished infant. 


The absence of breast milk constitutes an emergency in the life 
of every infant. When such an emergency comes to the doctor’s 
own infant, it is significant how many physicians unhesitatingly 
turn to the best known substitute for breast milk—namely cow’s 
milk, water and Mead’s Dextri-Maltose. 


That this form of carbohydrate—Dextrins and Maltose—com- 
bined with cow’s milk and water, gives the best results in infant 
feeding, is the experience of physicians, whether in general practice 
or whether this practice is confined to pediatrics exclusively. 


THE MEAD POLICY 


Mead’s Infant Diet Materials are advertised only 
to physicians. No feeding directions ey 
trade packages. Informationin regard to feed- 
ing is supplied tot he mother by writteninstruc- 
° rom time to time to mee @ nutritional re- 
Samples and Literature quirements of the growing infant. Literature 
on request furnished only to physicians, 


MEAD JOHNSON & COMPANY, Evansville, Ind. 


Makers of Infant Diet Materials Exclusively 
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Problems of Drainage in Spinal 
Tuberculosis 


A. Srernpuer, M.D., Iowa City, Iowa 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


Abscess fromation in tuberculosis of 
the spine is among the complications, 
not only the most common but also the 
most serious one, measured by the degree 
to which it raises the average mortality. 

The reason why the tuberculous ab- 
scesses arising from the vertebral body 
assume so much graver aspects than 
those seen in other tuberculous disease 
is largely anatomical. In their route 
along the planes of the inter-muscular 
spaces, the abscesses, following the laws 
of gravity and of intrinsic hydro-static 
pressure, resume relations with the 
neighboring structures and_ thereby, 
often produce disturbances of vital func- 
tions, while, on the other hand, their ex- 
tension into the free spaces of the body 
frequently makes them incontrollable by 
usual surgical measures. 

Statistics of tuberculosis of the spine 
show that abscess formation almost reg- 
ularly accompanies any more extensive 
destruction of bone. As long as the ab- 
scess remains sessile upon the spine it 
does not materially influence the prog- 
nosis of the case; but, when it begins to 
wander and to extend into other levels 
and spaces of the body, it soon begins 
to produce symptoms, which, by their 
severity greatly influence the prognosis. 
Valtancoli estimating the mortality of 
tuberculosis of the spine in general at 
15 per cent, finds the mortality of para- 
plegia, due usually to extension of ab- 
scess formation into the spinal canal as 
high as 43 per cent. According to Wull- 
stein the mortality in abscessed cases is 
27 per cent; according to others as high 
as 57 per cent. Our own statistics re- 
garding the mortality of a retro-medias- 
tinal abscess, one of the gravest ab- 
scess complications, show mortality to 


be above 50 per cent. In the discussion 
on the retro-mediastinal abscess occasion 
will be found to emphasize the danger 
entailed by pressure upon thoracic or- 
gans on one hand, and the extension into 
the spinal canal on the other. A large 
tuberculous abscess, whatever its point 
of origin in the skeleton, is always dan- 
gerous, because of pressure symptoms 
and possibility of secondary infection. 
The latter may occur before the con- 
tents of the abscess find an outlet; but, 
such an infection is almost certain to 
occur after a communication with the 
outside has become established. Since 
formation of extensive abscesses is evi- 
dence of more rapid destruction of bone, 
we may assume that the proper treat- 
ment of tubercular spine as it checks the 
progress of destruction would be, pari 
passu, a relative protection against the 
development of large abscesses, though 
we know of no treatment, conservative or 
operative, by which abscess formation 
ean be definitely prevented. 

Tuberculous spinal abscesses while 
still under the skin and not causing any 
disturbing symptoms should not be in- 
terfered with. This is an excellent gen- 
eral rule but is not without exceptions. 
We shall see in the discussion of the 
retro-mediastinal abscess, that indica- 
tions for interference may arise because 
of intra-thoraciec or intra-spinous pres- 
sure even though the abscess has not 
reached the surface. 

In the lower portion of the spine in- 
tervention is often indicated by second- 
ary infection. It is this type of cases 
that we wish to emphasize especially. 

These abscesses expanding in the 
retro-perintoneal space when once in- 
fected become uncontrollable and lead to 
a state of general sepsis which makes 
the prognosis of tuberculosis of the lum- 
bar and lower dorsal spine, and of the 
sacroiliac articulation, especially unfa- 
vorable. 
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In the dorsal segment the abscess 
formation is variously estimated at 45 
per cent and more. This means abscesses 
of demonstrable size since a more or less 
sessile abscess is almost certain to exist, 
at some time or other, where there is 
more or less marked destruction of bone. 
A not inconsiderable percentage of 
these abscesses project into the thoracic 
cavity and, therefore, may be classed as 
mediastinal. 
In a series of 280 cases of tuberculosis 
of the spine recently investigated, we 
found 23 or 8 per cent which showed tu- 
berculosis of the dorsal spine with ab- 
scess formation in the posterior medias- 
stinum, or 15 per cent of all cases of 
dorsal tubreculosis. These abscesses re- 
main quiet for considerable time and 
only after having reached a certain size 
do they begin to produce symptoms by 
pressing upon neighboring structures 
and embarrassing their function. 
MIGRATION OF THE VERTEBRAL ABSCESSES 
Cervical Abscesses—Abscesses coming 
from the lower cervical spine, arise 
either from the bodies or the neural 
arches; those coming from the bodies are 
retained by the anterior longitudinal 
ligaments and, if deflected laterally, may 
follow the path of the scaleni and then 
appear in the lateral cervical triangle 
above the clavicle. Those coming from 
the neural arches follow, in general, the 
path of the sealeni along the loose areo- 
lar tissue which covers the plexus. We 
find in the upper cervical region ab- 
scesses coming from the bodies may pro- 
trude straight forward into the retro- 
pharyngeal space, but from the 3rd cer- 


vical downward they are deflected later-. 


ally toward the lateral triangle of the 
neck. 

Mediastinal Abscesses— The abscess 
coming from the mid-dorsal vertebral 
bodies protrudes against the posterior 
mediastinum, there the comparative elas- 
ticity of the tissues permits the abscess 
to be sessile and assume large dimen- 
sions. From the level of the 4th dorsal 
downward to the diaphragm, accumula- 
tion of abscess formation is especially 
favorable since the esophagus recedes 
from the spinal column, being only 
loosely connected with the latter, and 
there appears between the kyphosis of 


the dorsal spine and the back and the 
freely movable esophagus in front, a 
triangular space in which a considerable 
amount of pus may be accommodated. 
The mediastinal abscesses may extend 
laterally, posteriorly, into the spinal 
canal, and downward as well as upward. 

In lateral extension they gain between 
thoracic wall and the parietal pleura the 
site of vertebral articulations and then 
pursue their course in the inter-costal 
spaces between internal and external in- 
tercostal muscles. 

In posterior extension the abscess 
finds its way through the long muscles 
of the back and appears lateral to the 
spinous processes as a flat, long, fluc- 
tuating mass. 

The most dangerous route of exten- 
sion is backward into the spinal canal 
most often by erosion of the vertebral 
bodies and direct communication with 
the lumen of the spinal canal. By ac- 
cumulation of pus or extension of the 
granulating tissues pressure is exerted 
upon the anterior surface of the spinal 
cord, resulting in paraplegia. 

In forward extension the retro-media- 
stinal abscess by pressing against the 
bronchial tree causes respiratory em- 
barrassment, or, by pressing against the 
esophagus, difficulty of deglutition. 

Perforation into the pleura cavities or 
the pericardial sac are rare occurrences. 
More commonly the growing abscess 
under increased pressure -extends along 
the thoracic wall. 

In downward extension we find the 
diaphragm a very effective barrier. The 
only route of extension underneath is 
through the space formed by the crura 
of the diaphragm and the muscle bellies 
of the psoas, and we find that only in 
exceptional cases a continuation of the 
mediastinal abscess with the sub-dia- 
phragmatic cavity exists. 

In extension of abscesses from the 
lower dorsal and lumbar spine, we must 
distinguish two types. 

1. The sub-fascial abscesses which 
find their way of deflex under the fascia 
of the ilio-psoas. 

The most common route of expansion 
is that between the muscle and the apon- 
eurosis. From here the abscess grad- 
ually finds its way to the lacuna muscu- 


ond 


lorum and to the lesser trochanter. Iliac 
abscesses, that is, those coming from 
caries of the os ilei or of the 5th lumbar 
vertebrae, following the course of the 
ilio-lumbar artery, often penetrate be- 
hind the psoas, and then follow the ordi- 
nary course of the psoas abscess. 

2. The second group are the supra- 
fascial or sub-peritoneal abscesses. These 
are of especial interest from the view- 
point of retro-peritoneal drainage. 

The abscess finding it easy to expand 
in the tract where the aponeurosis is 
more thin and supple encounters greater 
difficulty in the adhesion of the apon- 
eurotic sheath and often, therefore, 
breaks through into the sub-peritoneal 
space where there is greater facility for 
migration and expansion. This  sub- 
peritoneal abscess, however, may also 
arise from a direct perforation through 
the anterior longitudinal ligament and 
immediately perforate into the retro- 
peritoneal space without first gaining 
the sheath of the psoas. These supra- 
fascial or sub-peritoneal abscesses be- 
come arrested at the level of the femoral 
arch. The external iliac vessels forming 
the inner border of the iliac fossa, form 
a guide for the exit of these abscesses 
when they will appear in the lacuna 
vasorum, and from there gain the inner 
aspect of the thigh. Clinically, the ab- 
scess as coming through the crural canal 
is distinguished from those abscesses 
which come through the lacuna muscu- 
lorum, as the latter are situated in front 
of the femoral vessels and therefore, the 


beat of the femoral artery cannot be: 


made out, as it can in abscesses coming 
from the lacuna vasorum. Once the 
retro-peritoneal space is gained the 
chance for expansion is almost unlimited. 
There may be compression of the ureter, 
or compression of the bladder, or even 
perforation into the bladder. The abscess 
may surround the intra-pelvic organs, 
reach the ischio-rectal spaces and de- 
velop into a ischio-rectal abscess. It may 
also reach the ischio-rectal space along 
the course of the internal iliac artery. 
Following the obturator arteries it may 
reach the obturator foramen. 

Abscesses of the gluteal region follow- 
ing vertebral caries are not infrequent. 
These abscesses migrate posteriorly 
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across the greater sciatic notch along the 
median border of the iliac fascia, then 
over the loose cellular tissue which cov- 
ers the anterior surface of the sacrum, 
and finally reach the greater sciatic 
notch. From here they may follow a 
course across the lower border of the 
pyriform muscle and finally appear at 
the thigh, at the lower border of the 
gluteus maximus muscle. From here its 
downward migration is almost unlimited 
as it finds the loose space between the 
hamstrings and the vastus externus. 

A word may be said about the exten- 
sion of abscesses from the lumbar ver- 
tebrae or the pelvic into the triangles of 
Grynfeldt and Petit. Abscesses coming 
from the dorso-lumbar region not infre- 
quently perforate in the back laterally 
to the spinal column. Often they use the 
Petit’s triangle as a means of exit. This 
triangle is limited by the iliae crest be- 
low, by the external oblique above, and 
by the aponeurosis of the latissimus 
dorsi laterally. Another way of exit in 
the back is through the triangle of Gryn- 
feldt or the tetragon of Krause. This 
latter is circumscribed above by the pos- 
terior inferior serratus, medially by the 
lateral margin of the quadratus lum- 
borum, and laterally and below by the 
posterior border of the internal oblique 
muscles. Penetration of the abscess 
through Petit’s triangle, however, is not 
common since considerable obstacles 
have to be overcome, especially that of 
the lumbo-dorsal fascia. 

The drainage of these great cavities is 
always a formidable operation. Accord- 
ingly only the most stringent and 
weighty reasons should lead to this in- 
dication. 

Evacuation of the retro-mediastinal 
space is indicated where the abscess has 
assumed a size large enough to embar- 
rass the function of the neighboring or- 
gans, notably that of the lungs and heart. 
The drainage is best accomplished by re- 
section of the transverse processes and 
posterior end of the ribs, the costo-trans- 
versectomy, an operation introduced by 
Menard. The indication for this opera- 
tion in our series was given by the em- 
barrassment of the function of the intra- 
thoracic organs, or spastic paraplegia. 
The latter being the result of the ex- 
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tension of the retro-mediastinal abscess 
into the spinal canal, more often, as we 
found in autopsy, by erosion of the 
bodies of the vertebrae and direct com- 
munication of the canal with the retro- 
mediastinal space. 

Of six cases in which costo-transver- 
sectomy was performed for drainage of 
the mediastinal abscess, in three the 
drainage was successful and a consider- 
able amount of pus was evacuated. Of 
these three cases two recovered, one with 
_ disappearance of paraplegic symptoms 
and the other with the disappearance of 
symptoms of intra-thoracic pressure and 
with general improvement. One case in 
which the pus sac was not encountered 
made, nevertheless, a striking recovery 
from his severe paraplegia, presumably 
because the pneumothorax produced at 
operation indirectly lessened the intra- 
spinal pressure. 

Of twenty-three cases of all media- 
stinal abscesses which we have had under 
observation we found that the total mor- 
tality, during a comparative short pe- 
riod of observation, was over 50 per cent. 
We believe that in severer cases the to- 
tal mortality of this retro-mediastina] 
abscess is far above this figure. The 
principal indication for evacuation of the 
retro-mediastinal space by costo-trans- 
versectomy was paraplegia; and it is sig- 
nificant that laminectomy failed to re- 
lieve paraplegia in three out of four 
cases; whereas, the costo-traversectomy 
(after laminectomy in one ease), relieved 
paraplegia in two out of four cases. 


We must always keep in mind that a‘ 


majority of cases of paraplegia, even in 
adults, recover under prolonged recum- 
bency and traction. Only if conservative 
measures fail or if the paraplegia 
changes rapidly from the spastic to the 
flaccid type, instant relief of intra-spin- 
ous pressure becomes necessary by oper- 
ation. Laminectomy ought to be the oper- 
ation of choice as it is a comparatively 
safe operation, the mortality according 
to Klsberg being only 8.3 per cent. 

The technique of costo-transversec- 
tomy is not very difficult. Approach is 
made as in Hibbs procedure, only that 
the stripping of the posterior surface of 
the spine is to be carried out farther 
beyond the tips of the spinous processes, 
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then the lateral half of the transverse 
processes is resected, and is followed by 
resection of head and neck of the rib. 
If an abscess is present the danger of 
perforation of the pleura is not very 
great. Menard, who reported 24 cases of 
costo-transversectomy, regarded it as a 
very valuable operation, since he had, 
among his 24 cases, 19 recoveries and 5 
deaths. 

The method of evacuating the media- 
stinum by introducing a trocar as rec- 
ommended by Voltancoli might be worth 
trying if one is sure of the size and lo- 
cation of the abscess. Voltancoli oper- 
ated eight cases, 5 of which were para- 
plegias, and of which he relieved three, 
while two remained unchanged. This 
method, of course, only gives temporary 
drainage and there is no assurance 
against re-accumulation of pus. 
DRAINAGE OF THE RETRO-PERITONEAL SPACE: 

IN TUBERCULOSIS OF THE LUMBAR SPINE, 

THE SACRUM OR THE SACROILIAC ARTICU- 

LATION. 

From the anatomical description of the 
migration of abscesses originating from 
lumbar spine and sacrum, it is evident 
that, as they perforate into the sub-peri- 
toneal spaces, they rapidly go beyond 
control. The gravest complication, how- 
ever, arises after sinuses have been es- 
tablished and the abscess changes from 
a purely tuberculous one into a septic 
abscess. For the closed retro-peritoneal 
abscesses the rule which applies to the 
management of tuberculous abscesses in 
general, still holds, namely, that no sur- 
gical interference is justified unless 
under special conditions; but, with the 
advent of infection everything changes. 
The contents of the cavity have become 
pyogenic and the abscess is the source 
of a progressively increasing condition 
of sepsis, whether such infection occurs 
by the hematogenous route as occasion- 
ally observed, or by the usual route of 
direct contamination through sinuses. 

As early as 1893, Dr. Ridlon described 
the operative evacuation of an abscess 
situated in the retro-perintoneal space 
in front of the lumbar spine. He reaches 
the abscess by incision along the outer 
border of the erector spinae muscle and 
dissects until the quadratus lumborum 
is exposed proceeding to the anterior 
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fascia of the transversus abdominis. The 
finger is passed in front of the trans- 
verse process in toward the body and the 
abscess which can be felt by the fingers 
and the fluctuation of which can be 
made out by pressure upon the abdomen 
can be reached without difficulty. If 
present, sinuses and fistulae show the 
way to the abscess which is often situated 
at considerable depth. He stated that the 
results of this operation are not such as 
to encourage its use in any but the most 
desperate cases. 

From what we have said before it 
should be obvious that only such indica- 
tions as general sepsis from re-infected 
fistulous tuberculous abscesses would 
justify this procedure. But it is com- 
mon observation that tuberculosis of the 
lower lumbar spine with formation of 
large retro-peritoneal abscesses, and 
especially tuberculosis of the sacrum in 
adults, has a very high mortality when 
complicated with sinus formation, re- 
infection and general septic condition. 

Drainage of the pre-lumbar retro-peri- 
toneal space was carried out in two 
cases. 

Approach was made at theelateral bor- 
der of the erector spinae muscle, or 
around the lateral border of the quad- 
ratus lumborum. In one case we found 
the parietal peritoneum strongly ad- 
herent to the transverse fascia so that 
an approach to the abscess was not pos- 
sible without injuring the peritoneum. 
In this case another incision parallel to 
the spinous processes was made and dis- 
section proceeded through the muscles of 
the back, and the transverse processes 
were resected and communication with 
the abscess established. This patient, 
who had been septic for a number of 
months, received decided benefit from 
the operation. 

RETRO-PERITONEAL DRAINAGE IN SACRAL AND 
SACROILIAC DISEASE 

This type represents the most severe 
abscess complications. The accumulated 
pus tries to gain the pelvic floor and a 
fistulae not infrequently appears at the 
inner side of the thigh or posteriorly in 
the neighborhood of the tuber os ischii. 
Tn such cases we avail ourselves of the 
technique of Picquet in exposing the 
sacroiliac joint. A curved incision is 


made along the posterior third of the 
iliac crest, continuing downward to the 
border of the sacrum, similar to the ap- 
proach of Smith-Peterson. The perios- 
teum and the soft arts are stripped 
back and are reflected until the entire 
posterior portion of the os ilei is bared. 
Then the crest of the os ilei is divided 
with an osteotome from about the pos- 
terior superior spine straight down to 
the upper corner of the great sciatic 
notch. In this way a considerable por- 
tion of the os ilei is removed. This opera- 
tion produces a thorough communication 
with the space in front of the sacrum. 
In a number of cases we were compelled 
to resect also a greater portion of the 
sacrum. 

The method of Smith-Peterson which 
consists in the exposure of the sacroiliac 
joint through the outer flare of the os 
ilei, and in which, similarly to Piequet’s 
method, approach is made by an incision 
from the posterior superior spine along 
the crest of the ilium toward the anterior 
superior spine, and from the posterior 
superior spine downward and outward in 
direction of the fibers of the gluteus 
maximus, gives an excellent approach to 
the os ilei and to the sacroiliae articula- 
tion. 

If an abscess is present in front of the 
joint it is better to use the broader com- 


munication afforded by Picquet’s 
method, or by partial resection of the 
sacrum. . 


This operation was carried out in five 
cases. In two cases the operation was 
not able to check the progress of the sep- 
tie condition, although a wide communi- 
eation was established and drainage be- 
came profuse. In the other three cases 
the drainage became sufficient to con- 
trol the septie condition and the pa- 
tients improved. 

CONCLUSION 

The policy of treating tuberculous ab- 
scesses of the spine conservatively is 
thoroughly sound and should be gen- 
erally upheld. Departure from this rule, 
however, becomes necessary in certain 
contingencies, and operative interference 
must take the place of conservative 
treatment. Such contingencies are: 

First, accumulation of pus in the retro- 
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mediastinal space, if it leads to respira- 
tory or cardiac embarrassment. 

Second, pressure upon the cord of in- 
tra-spinous abscesses communicating 
with the retro-mediastinal abscess, re 
sulting in spastic paralysis. 

Third, retro-peritoneal abscesses which 
extend beyond control and _ proceed 
toward the pelvic floor, when becoming 
septic after establishment of a sinus or 
otherwise being secondarily infected. 

We feel that these cases are usually 
lost unless sufficient drainage is estab- 
lished. The most difficult drainage is 
that of the retro-peritoneal abscess, es- 
pecially those developing from tubercu- 
losis of the 5th lumbar, the sacrum, or 
the sacroiliac articulation. Drainage of 
this region requires resection of a con- 
siderable portion of the os ilei and of 
the sacrum. The nearness of the nerves 
of the plexus and their anatomical sit- 
uation renders the operation rather dif- 
ficult. 

Of five cases of pre-sacral abscess 
formation in which resection of the os 
ilei or sacrum or both were performed, 
two died, although there was, immedi- 
ately following the operation, a consid- 
erable temporary improvement. One pa- 
tient got well, and one, still under treat- 
ment, is very much improved, running 
no temperature and gaining in weight. 
In the last patient the effect of the 
trans-sacral drainage is still doubtful, 
although his general condition is im- 
proved. 

Trans-lumbar drainage was carried 
out in two cases. Both decidedly im- 
proved. Thoracic drainage of the retro- 
mediastinal space was carried out in six 
eases with temporary improvement in 
the condition in two cases, permanent 
improvement in 2 cases. and no improve- 
ment and death in 2 cases. In all cases 
the operation was necessitated by grave 
complications. Sepsis in all cases of 
retro-peritoneal drainage; paraplegia or 
embarrassment of lung and heart action 
in all cases of. retro-mediastinal ab- 
scesses. 

Lady—‘“‘Why have they let all the monkeys out 
of their cages?” 

Zoo Attendant—“Holiday, 


mum. is 


Darwin’s birthday.’”—Stanford Widow. 
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Postoperative Thrombophlebitis 
D. W. Basuam, M.D., Wichita 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927 


Nothwithstanding the recent advance. 
ment in the science and art of surgery 
which enables us to obviate many of the 
hazzards formerly attending operative 
intervention, thrombophlebitis still re- 
mains as an everpresent menace even in 
the slightest operations. The frequency 
of postoperative thrombo phlebitis, the 
morbity following its incidence, and the 
fatal outcome of embolism make it obli- 
gatory upon every surgeon to lend his 
utmost efforts toward the discovery of 
some means whereby these dangerous ac- 
cidents may be eliminated from practical 
surgery. 


The importance of the foregoing is 
emphasized by the frequency of inter- 
ventions now so often undertaken for the 
alleviation of minor pathologic condi- 
tions not in themselves dangerous to life 
but which are only inconveniences from 
which the patient desires to be relieved. 


We are wont to associate thrombo- 
phlebitis following operation with the 
principal veins of the lower extremities. 
but as a matter of fact, no vein in the 
body however insignificant, can be con- 
sidered exempt from the risk of 
thrombophlebitis. Parry reports an in- 
stance of pulmonary embolism following 
the operation for the removal of cata- 
ract. Candian cites a case of septic em- 
bolism of the retina following the ex- 
traction of a tooth. Cresswell reports 
u case of pulmonary embolism following 
the extraction of a cataract. Emmen- 
heiser has reported an instance of caver- 
nous thrombosis which developed after 
operation for submucous resection of 
the septum nasi. Goodman has written 
on the subject of thrombo phlebitis fol- 
lowing tonsilectomy. Gottleib has called 
attention to the occurrence of thrombo- 
phlebitis following minor surgical pro- 
cedures. These few cases are cited from 
among many to show that no vein how- 
cver small can be considered exempt 
from thrombophlebitis, and further that 
minor interventions may often play the 
role of the exciting cause. However, 
the veins most frequently involved are 


the femoral and the saphenous, and the 
veins of the left side are more often af- 
fected than those of the right. Keene 
suggested that this may be due to the 
anatomical fact that the right internal 
iliac artery crosses the left internal iliac 
vein in front, the artery sometimes im- 
pinging upon the vein in such a way as 
to form an impediment to the flow of the 
blood through the vein, and Bain has 
added that the increased length and ob- 
liquity of the vein may contribute to the 
retardation of the blood current. 

When thrombophlebitis occurs in the 
femoral or the saphenous vein the con- 
dition is obvious and is therefore recog- 
nized at once, but when the profounder 
and more obscure vessels are involved, 
the case may remain undiagnosed un- 
til the post mortem reveals the true con- 
dition. 

It is not at all unlikely that many of 
the post operative accessions of tem- 
perature with retarded convalescence, 
too often observed, may be due to throm- 
bosis in some deep and obscure vein. 

The frequency of postoperative throm- 
bophlebitis is variously estimated at 
from one to four per cent in abdominal 
work. The majority of writers place the 
incidence at about one per cent. Klein 
of Vienna found that out of 5851 opera- 
tions there were 70 that developed 
thrombus. Hampton reports 205 cases 
of femoral thrombophlebitis which oc- 
curred in a series of 21,000 gynecologic 
operations done in a period of 30 years. 
Bondy reports 1,000 operations with an 
incidence of 1.3 per cent of thrombo- 
phlebitis. Ranzi cites a series of 6,071 
operations with a frequency of 1.2 per 
cent of thrombophlebitis. It is said by 
all authorities that thrombosis compli- 
cates the convalescence from pelvic sur- 
gery far more often than that of the 
upper abdomen. In the author’s per- 
sonal experience pulmonary embolism 
has been observed much more frequently 
after surgery of the upper abdomen than 
thrombophlebitis. 

Thrombophlebitis is by no means in- 
frequent after appendectomy. Interven- 
tions involving the uterine adnexae and 
for the removal of myomata are espe- 
cially prolific sources of thrombus and 
embolus. Prostatectomy is frequently 
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followed by fatal embolism, and occa- 
sionally by thrombophlebitis. The ar- 
terio sclerotic condition of the prostatic 
circulation in these aged and reduced in- 
dividuals seems to favor embolism. The 
accident may take place at any time from 
the fourth to the twenty-first day after 
any operation, or even later. 

In view of the preceding statements it 
is obvious that operative invasion of the 
vascular system in any part of the body 
may furnish the necessary factors in the 
pathogenesis of thrombus or embolus. 
There are various opinions prevailing as 
to the etiology of thrombophlebitis. Be- 
fore considering the pathogenesis of the 
condition it might be well to call atten- 
tion to the fact that precisely the same 
thing may and often does happen during 
the course of non-surgical maladies. 
Both thrombophlebitis and embolism 
may occur during the progress of any 
of the adynamic fevers. 

Thrombosis is not rare in influenza, 
rheumatism, gout, chlorosis, pneumonia, 
typhoid and typhus, and during the post 
partum state. 

In discussing the etiology of the con- 
dition it is well to consider the subject 
both from its medical and surgical as- 
pect, and also from the standpoint of 
the medical practitioner as well as from 
that of the surgeon. From an article 
read before the Harrogate Medical So- 
ciety by William Bain and published in 
the Lancet of April second, of the pres- 
ent year, one may obtain some idea of 
thrombophlebitis as it occurs in purely 
medical cases. In discussing the etiology 
he assigns first place to trauma affect- 
ing the endothelial layer of the tunica 
intima of the veins; secondly, retarda- 
tion of the blood stream. Bain quotes 
Bareroft regarding the necessity of 
oxygen in the tissues, and then points 
out chlorosis as an example of a dis- 
ease in which the vascular endothelium 
is insufficiently nourished due to a di- 
minished hemoglobin content and in 
which thrombosis readily occurs. 

Bain refers to gout as a_ potential 
cause of thrombosis in support of the 
claim that clotting is due to inflamma- 
tion of the vein rather than to increased 
coagulability of the blood. Coats and 
Raineur, as quoted in Bain’s paper, call 
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attention to the very noticeable increase 
of the calcium element in the blood of 
gouty patients. Bain mentions parturi- 
tion followed by excessive hemorrhage 
as a cause of thrombosis, but we must 
bear in mind that parturition is attended 
by conditions precisely similar to those 
which obtain in surgical cases. Accord- 
ing to Bain, thrombosis is frequent in 
the infectious maladies, but the micro- 
organisms of the primary disease are 
never found in the clot. He suggests that 
pressure from the overdistended sigmoid 
may interfere with the free circulation 
of the blood in the left common iliac 
vein. It is a significant fact that throm- 
bophlebitis, whether occuring in_ post- 
operative or ordinary non-surgical con- 
ditions, is limited to the convalescing 
and later stages of the case, and presum- 
ably after certain resultant morbid re- 
actions have wrought the necessary pa- 
thologic metamorphoses in the constit- 
uent elements of the blood to render the 
formation of a thrombus possible. From 
this we naturally infer that post surgical 
thrombophlebitis and that occurring in 
the infectious diseases may be actuated 
by identical pathogenic agents. These 
are factors which must be taken into con- 
sideration if we are to solve the problem 
of thrombosis. 

Almost all writers upon our subject 
have cited the same causative factors 
with only the difference that each has 
stressed some particular thing more than 
the other. According to Alhanus, the 
predominant causes of thrombophlebitis 
are sepsis, cardiac disease, pressure upon 
the veins, lowering of the temperature of 
the blood in the field of operation, un- 
skillful handling of the blood vessels, the 
depressing effects of anesthesia, band- 
aging, and the recumbent position in bed. 

Heideman thinks that sepsis is the 
principal cause of postoperative throm- 
bophlebitis and embolism, and as proof 
of his contention, he calls attention to 
the period of incubation. 

In order to discover if thrombophlebi- 
tis might be of infectious origin Lubarch 
investigated 215 cases bacteriologically, 
with the result that micro-organisms 
were found in but 20 instances. After 
careful analysis of an extensive collec- 
tion of histories Bartlett is convinced 


that thrombosis is the result of non-pyo- 
genic inflammation aided by chemical 
and mechanical factors. Bartlett con- 
cludes, with Wilson, that the determin- 
ing factors relating to the genesis of 
thrombophlebitis are: trauma to the 
walls of the blood vessels producing a 
solution of continuity or contusion of 
the tunica intima thus inviting a deposit 
of fibrin, which fibrinous deposit is but 
a step in Nature’s method of reconstruc- 
tion, and in the natural course of things 
is soon overlaid with a protective layer 
of neo endothelial cells projected from 
the uninjured vessel walls on either side 
of the injury. Where this process falls 
short of full accomplishment, plateletts, 
fibrin and leucocytes continue to be de- 
posited until occlusion of the vessel re- 
sulls. 

Aschoff maintains that certain meta- 
morphoses in the character of the blood 
are indispensible to the formation of 
thrombus. 

Burnham after many examinations has 
arrived at the opinion that there is no 
diminution of the coagulation time of the 
blood in cases affected with thrombo- 
phlebitis. 

Bachman has been able to demonstrate 
an increase in the viscosity of the blood 
in the prolonged infections and in the 
adynamic fevers, and furthermore, that 
in all diseases in which the blood plate- 
letts are markedly increased above the 
normal thrombophlebitis is of frequent 
occurrence. 

Bizzero, as quoted by Bartlett, recog- 
nizes an increase in the blood plateletts 
as the principal cause of the formation 
of thrombus. When the plateletts are 
present to above 750,000 per cubic milli- 
meter thrombophlebitis may be expected. 
If this be true, it should be possible to 
foretell and possibly to avert thrombus 
formation. The plateletts collect about 
the fine filaments of fibrin in a trauma- 
tised area in the tunica intima of a vein, 
polymorphonuclear and red cells are at- 
tracted and a thrombus is formed. 

Baumgarten concludes that these ag- 
glutination phenomena can take place 
only in circulating blood. 

J. E. R. MeDonagh, of London, in the 
Lancet of April 16 of the present year, 
undertakes to dispute the prevailing 
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theories of blood-clotting. He disputes 
the existence of any such substances as 
thrombin and prothrombin. He maintains 
that clotting can take place independent- 
ly of blood plateletts and calcium. He 
maintains that thrombosis is due to gela- 
tion of the protein particles in areas 
where the circulation is slowest. 

I am doubtful whether we encounter 
thrombophlebitis any more frequently 
after septic than after aseptic opera- 
tions. I believe that the theory of clot- 
ting as set forth by McLeod offers the 
most rational explanation of the occlu- 
sion of a vein following an operation. 
To be more specific, it is but a biochemi- 
cal phenomenon or set of phenomena 
subjected to the influence of certain 
fixed laws which govern the process of 
coagulation. 

According to Howell all clotting is 
initiated by certain metamorphoses af- 
fecting the blood plateletts and the white 
corpuscles whereby prothrombin is set 
free in the blood plasma, and this in 
turn is reduced to thrombin. Then 
through the action of thrombin on the 
fibrinogin in the plasma there results 
protein fibrin in the form of delicate 
threads which constitute the framework 
of the clot, but in order to complete the 
formation of the crassamentum there 
must be present in excess of normal in 
the blood calcium in the form of a solu- 
ble salt. Also the somatic tissues must 
exert a certain influence which may be 
alexiform in character, for clotting after 
all is nature’s method of controlling 
hemorrhage. 

Blood must be extravasated or come 
in contact with an open wound before 
clotting can take place. The foregoing 
would account for thrombus formation 
but does not explain the building of a 
thrombus in situ. According to Schenk 
about 65 per cent of the patients who de- 
velop thrombophlebitis never recover 
completely. 

Thrombi may become detached by in- 
advertant massage in the effort to re- 
lieve the patient. Thrombus is rarely ob- 
served in the case of children under the 
age of puberty. It occurs most fre- 


quently in the middle years of life, and 
in patients with diseased and defective 
veins of the lower extremities. 
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Welch recognizes two sets of etiologic 
factors in postoperative thrombophlebi- 
tis—primary and contributary trauma 
and infection, and retardation of the 
blood current and certain changes of a 
chemical nature in the constituents of the 
blood. 

Monyhan looks upon a high leucocyte 
count as a predisposing cause of throm- 
bus. In fact those individuals who are 
generally accepted as poor surgical risks 
are prone to develop thrombophlebitis. 
The onset is usually sudden, but a study 
of the case will usually disclose a more 
or less uncomfortable postoperative 
course with slight elevation of tempera- 
ture. Chill with elevation of tempera- 
ture generally marks the onset of the 
accident. 

If the thrombus is in the saphenous 
the pain is felt in the ankle; if in the 
popliteal about the knee and in the calf; 
if in the femoral in the thigh and searpa 
triangle. The local temperature may 
be elevated. The vein may be palpated. 
The entire limb becomes swollen and the 
pain may be severe. The body tempera- 
ture rises in proportion to the severity 
and extent of the involvement. Both ex- 
tremities may become affected. 

The treatment is both prophylactic and 
curative but the really important thing 
is prophylaxis, which should consist in a 
more careful preparation for operation. 
The patient whose blood pressure is low 
and whose heart is weakened should re- 
ceive appropriate medication. Anemic 
patients should be transfused and if time 
will permit iron and arsenic should be 
given. As a rule it is not wise to de- 
plete the preoperative patient with ca- 
tharsis and starvation. If the calcium 
content of the blood is above normal the 
administration of phosphorus in some 
form may cause the excess of lime to 
take its normal place in the tissues. If 
the viscosity of the blood is increased the 
alkaline citrates should be administered 
or Hirudin may be given. The ingestion 
of large quantities of water may be of 
service. A comfortable unhampered pos- 
ition of the patient on the table is a ne- 
cessity. Pressure upon the popliteal ves- 
sels is to be avoided. The strap over the 
legs must not impede the circulation. All 
forms of retractors are to be manipu- 
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lated with much gentleness. The head of 
the pancreas may be contused or the cir- 
culation in the internal iliac may be ar- 
rested by a long-bladed retractor. The 
incision should be made with a sharp 
knife. Blunt dissection should be dis- 
carded. Ligation en masse is fraught 
with danger. Hemostasis must be abso- 
lute. These are the best methods for the 
limitation of debris in the field of opera- 
tion. Let the wound be so reconstructed 
that no dead spaces are left to fill with 
clotted blood. Drainage may be useful. 
Apply the dressings with an eye to the 
position of the blood vessels. Give the 
patient a comfortable position in bed. 
If the blood pressure is below 120 let 
the patient receive digitalis or caffeine 
sodium in benzoate hypodermatic form. 
Bland Sutton has the foot of the bed 
raised until restoration is complete. He 
keeps his patients in bed for two weeks. 
When a thrombus has once taken its 
place in a vein the patient must be kept 
at rest and the limb must be handled 
with great care lest the thrombus be con- 
verted into an embolus. The member 
may be enveloped in cotton batting and 
placed in an elevated position with ice 
over the scarpa triangle, or heat if pre- 
ferred. Two teaspoonfuls of ground 
mustard made into a paste with a tea- 
cupful of lard spread over the limb and 
covered with cotton batting seems to be 
of benefit. Camphor in oil has met with 
some favor in the treatment of throm- 
bus. Monyhan has employed colargol in- 
travenously with some encouragement. 
Morphine may be necessary to relieve 
pain. The patient must remain in bed 
until active manifestations have  sub- 
sided. New collaterals must be estab- 
lished for the circulation before the 
swelling can disappear. Thrombectomy 
has been practiced with success, espe- 
cially in the Scandinavian countries, but 
cannot be recommended indiscriminately 
as yet. 

I am fully aware that much of the 
foregoing are but commonplace things, 
but since we have no strictly scientific 
means for the prevention of thrombo- 
phlebitis, and since the subject is of 
such paramount importance I hope that 
I may be justified in presenting the mat- 
ter in this way. 
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Is it not amazing that there are so 
many systems, methods and remedies for 
the treatment of the diseases of hu- 
manity? 

There are three different systems of 
therapeutics in the medical profession, 
that use drugs or resort to surgery in 
treating disease; and an almost innum- 
erable number of the so-called drugless 
healers, each claiming that his system is 
superior in curing disease to any of the 
others and can give testimonials or con- 
crete evidence of people cured. 

There must be some reason for the ex- 
istence of so many different methods or 
remedies for the treatment of a certain 
kind of ailment, because in the last an- 
alysis there can be but one that is cor- 
rect. 

To say that the drugless healers and 
charlatans, quacks and frauds, is no ar- 
gument and does not explain why they 
apparently cure sick people and why they 
have such a large following. 

All the believers of the different 
methods of cure practically agree—ex- 
cept the ignorant, or those who do not 
believe in matter, food, sickness or death 
—on the fundamental subjects of medi- 
cine and the allied sciences, which are 
fairly exact, but when it comes to thera- 
peutics, which relates to the cure or al- 
leviation of pain and disease, ‘‘Aye, 
there’s the rub,’’ and the parting of the 
way. 
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Is it any wonder then that a person 
who does not think and reason for him- 
self becomes confused when there is 
afloat such a heterogenious mass of ig- 
norant, superstitious, pseudo-scientific 
advice and apparent cure-treatments 
recommended to an ailing person. 

To give advice to the sick seems in- 
nate in the human race. It seems to be 
an open season the year round, no re- 
strictions or license required in most of 
the states. Were it not for its tragic re- 
sults in many instances it would be truly 
laughable. 

This advice eminates from all classes 
of people, the ignorant, the supersti- 
tious, and the well educated. A layman 
writes a book of four hundred pages, all 
on mastication and nutrition—chew your 
soup: another writer says, ‘‘Hat what 
you please, when you please and as much 
as you like. . that ham and eggs 
have built more railroads, constructed 
more buildings, cleared more forests, 
mined more minerals than all the break- 
fast foods that were ever manufac- 
tured,’’ ad infinitum. 

There is no doubt but that there is 
some good in many of these prescrip- 
tions, but most of them cover only one 
phase of a case. A little learning is 
dangerous. ‘‘Drink deep or taste not 
the Pierian Spring.’’ 

Yet with all the mysteries of the 
human body in health or disease, where 
the advice of the most skilled should be 
sought, does it not look like a tragedy 
for those who have a limited working 
knowledge of some of the physical laws 
of nature and the body to rush in where 
angels fear to tread and give advice for 
the restoration of a sick person? It is 
a daily scene. 

Since there can be but one correct 
specific remedy or treatment for each 
kind of an ailment, why do diseases ap- 
parently yield to so many different kinds 
of treatment? It is because the founda- 
tion or the keystone of the arch which 
supports all the therapeutics of the drug- 
less healers and much of the medical 
profession, is a remedy that is as old as 
the human race; it has been entirely 
overlooked by a vast majority of the 
drugless healers through ignorance, mys- 
tery and prejudice, and not featured by 


those who know its healing power. It is 
known as the, ‘‘Vis Medicatrix Na- 
turae,’’ the healing tendency and power 
of nature in the body. 

The drugless healers’ treatments, for 
the most part, are a smoke-screen and 
hide the work of the real remedy—the 
body’s own tendency toward restoration ; 
the treatments are a camouflage, mark- 
ing time while automatically nature is 
removing the ailment; the remedy is a 
delusion and the poor deluded patient 
does not know it; the legerdemain was 
too cunning for his observation and be- 
ing deceived ignorantly or _ supersti- 
tiously gives credit to the bridge, good 
or bad, that for the time being, safely 
carries him across, and the healer gets 
another disciple. 

Drugless healing like ventriloquism 
is a deception. The ventriloquist appar- 
ently throws his voice, but he does not. 
Much of the deception depends on sug- 
gestion as to the source of the voice 
sounds. 

It is generally known and recognized 
by the medical profession that a ma- 
jority of the functional diseases will re- 
cover without any treatment ;the same 
can be said of a large per cent of the 
milder acute communicable diseases, as 
colds, chicken pox, measles, mumps and 
whooping cough. 

The late William Osler, one of the 
foremost physicians of his day, said in 
his Practice of Medicine, third edition, 
‘‘Pneumonia is a self limited disease, 
which can neither be aborted nor cut 
short by any known means at our com- 
mand. Even under the most unfavorable 
circumstances it may terminate abruptly 
and naturally, without any treatment 
having been administered.’’ This state- 
ment must be nearly true, because the 
annual mortality now supercedes tuber- 
culosis, despite the best known treat- 
ment. This same rule holds good in 
many other diseases, as being self lim- 
ited in the time of restoration. 

Briefly then, health is nothing more 
nor less than a condition of the body in 
which all the normal organs are per- 
forming their normal functions, any de- 
viation from this condition is called a 
disease or the results of an injury. 

Disease, you might say, is a condition 
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of the body in which there is an intruder, 
which causes an interference with the 
harmony of its normal functions. It 
might be a nail in the foot, a tack in the 
lung or worms in the intestinal tract. 
These foreign bodies when removed can 
be discerned with the naked eye, but 
there is an innumerable variety of mi- 
croscopic intruders, which exist but can 
be seen with a high powered microscope 
only, as the germs of typhoid fever or 
diphtheria. 

Cure, as it is used in treating disease, 
is a misnomer; fio remedy or treatment 
ever cures, the curing is accomplished 
in the body’s bio-chemical laboratory ; 
in the final analysis the most that any 
remedy or treatment can do is to assist. 

The body always tries to expel the in- 
truder in its own way according to the 
nature of the case, it never confines it- 
self to one line of treatment for all the 
different kinds of cases. It removes for- 
eign bodies from the eye by flooding it 
with tears, sneezing for the nose, emesis 
or purge for the gastro-intestinal tract, 
a cough for the respiratory tract. In 
severe hemorrhage it might cause the 
subject to faint in order to reduce blood 
pressure to form a blood clot to stop 
bleeding; it walls off or cireumscribes 
pus in the abdominal cavity as well as in 
other parts of the body. For the micro- 
scopic intruders it has its antibodies and 
leukocytes; for physical or mental over- 
work, its warning symptom is pain or 
fatigue and the usual prescription is 
rest or sleep. 

How different and more reasonable is 
this line of treatment than that of the 
drugless cure-faddists, who rides his 
hobby on the mono-rail track with one 
kind of treatment for all the different 
ailments. 

In giving the body the credit for cur- 
ing the majority of the functional dis- 
eases, it might be well to mention two 
of its attributes or silent partners as 
therapeutic agents; which are time and 
mental effect. Of the two time is the 
most essential. Time is one of the in- 
dispensable factors in our existence. Few 
things can be accomplished without tak- 
ing time into consideration. It takes 


time for a broken bone to unite, usually 
frem four to twelve weeks, according to 
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conditions, favorable or unfavorable; it 
is not united with the rapidity that a 
blacksmith welds iron; it takes time to 
remove the germs of chicken pox, mumps 
and measles; it takes time for typhoid 
fever, rheumatism and pneumonia to 
run their course. In many ailments the 
time of restoration, even when assisted 
with a correct treatment, is as definite 
and regular as the coming and going of 
the seasons, as the revolution of the 
planets, as the ebb and flow of tides, as 
fixed as the law of gravity. In mid win- 
ter what should be done to bring spring 
or summer? Wait for the time to ar- 
rive. In midnight darkness there is no 
use to pray for daylight. If a mother’s 
babe had no teeth at eleven months, 
should she pray, use suggestion, ‘‘ Every 
day in every way,’’ or give the child food 
that contained the elements necessary to 
produce teeth and more time? 

Of the many diseases that respond to 
the results of time and environment, 
few illustrate this principle better than 
tuberculosis. So far there is no known 
specific remedy or treatment for its cure, 
other than rest, sunshine, pure air, nour- 
ishing food and time. 

Repair and cure are akin to growth 
and development. The farmer recog- 
nizes the element of time in maturing 
his grains and livestock and does not ex- 
pect to harvest his wheat or corn ten 
days after planting. 

If the cure-faddist can hold his patient 
long enough, he can get credit for appar- 
ently curing the majority of the fune- 
tional diseases, in which condition the 
person naturally recovers without any 
treatment. Thus any system of thera- 
peuties gets concrete evidence and free 
testimonials for healing the sick and at 
once strives for public recognition on 
false premises. 

While the medical profession’s system 
of treating diseases is founded on facts 
and truths, proven by experience and 
the basie sciences of the profession, and 
sustained by the allied sciences, yet in 
therapeutics there is much to learn. For 
any system of therapy, in which a cer- 
tain remedy is regarded as without equal 
for treating a certain ailment today, be- 
comes obsolete in another decade and 
gives place to a better remedy, is far 
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from a near completed science or an 
art. The science of medicine, like other 
sciences, has gone through a long process 
of evolution, is constantly improving and 
has much to learn in the application of 
remedial agents. 

That there is a subtle power of the 
mind over the body in health or disease 
can not be gainsaid, the last word has 
not been spoken. Mind influences the 
body and the body affects the mind. Try 
hard as you may neither can be divorced 
from the other and maintain their exist- 
ence. They are reciprocally related and 
each modifies the activities of the other, 
‘Tt is a rule of psychological science that 
mental truths can never be properly 
studied apart from bodily conditions and 
physical environments amid which they 
take place.’’ 

Any one that says there is nothing to 
mental therapeutics is entitled to an- 
other guess. So long as the human body 
has a mind, a something intangible, an 
intellect, a soul, a spirit, a will, an imag- 
ination; has nerves of special sense, of 
motion, sensation, and combined with the 
sympathetic nerves; and can reason, is 
susceptible to emotions and passions and 
the ability, more or less, of expressing 
them—as love and hate, fear and cour- 
age, anger and peace, joy and sorrow, 
laughter and weeping—there will be 
more or less room for the science and art 
of psychological therapy in many of the 
functional diseases and as an aid in the 
organic. 

That the exhilerating moods of love, 
joy and mirth are more conducive to 
health than the depressive states of 
worry, fear, hate and sorrow, should be 
obvious to the casual observer. Solo- 
man said, ‘‘He that is of a merry heart 
hath a continual feast.’’ 

In mental healing, prayer may have its 
place, but its healing power is over esti- 
mated, an answered prayer should not be 
mistaken for the fulfillment of a natural 
law. In all mental healing the results 
depend much on the force of the impres- 
sion made on the mind or emotions of 
the individual, and they may so forcibly 
engage the attention that any one or all 
the five organs of special sense may be 
oblivious by being in a hypnotic condi- 
tion, and not conscious of the body’s 


aches and pains; in this condition the 
so-called miraculous cures are _per- 
formed. 

How can thinking, prayer, suggestion 
or adjustment cure the nutritional or de- 
ficiency diseases? Their remedy is the 
proper elements in the food or water. It 
is now a proven fact that the treatment 
for common goiter is infinitesimal doses 
of iodine at stated intervals and it must 
be given at an early age to be effective. 
It has been recently discovered that 
ninety-five per cent of all babies have 
rickets before the end of twelve months 
—is easily prevented or cured with 
proper treatment. Anemia, pellagra, 
cretinism belong to the nutritional class 
of diseases. Then there are a legion 
of ailments due to a wrong function of 
ductless glands. Numerous skin diseases 
are due to food poisons. The list could 
be easily multiplied. 

To diagnose these cases early and pre- 
seribe the correct treatment should be 
sufficient reason for every person or 
family to have retained an educated 
skilled medical adviser, and at stated in- 
tervals undergo a physical examination 
-——an inventory of physical assets and 
liabilities—and seek advice as to how to 
correct wrong living and forestall all in- 
sidious diseases in the inceptive stage. 

Of the ‘‘57 varieties’? of curing sys- 
tems that exist there could be as many 
more inaugurated and get equally as 
good results in curing disease, because 
they all overlap each other and depend 
on the body’s natural resources, com- 
bined with time, for the curing agent. 

For a test case we might give to each 
of them a like functional disease of equal 
severity; all things being equal, the 
probability would be that all the cases 
would recover, and naturally each of 
the numerous varieties would think that 
their system cured the case; when if the 
truth were known none had any curing 
affect: time and the body’s bio-chemical 
laboratory did the curing. There is no 
known meter to indicate how much any 
of the hocus pocus types assisted in the 
various cases. 

It is doubtful if there is another voca- 
tion, profession or calling where a pre- 
tender can carry on with as little learn- 
ing, preparation or experience and hold 
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his position, as in the pretension of cur- 
ing the sick. 

Because the natural underlying dy- 
namic power in the body for the correc- 
tion of most ailments is inherent in the 
body itself and this factor is so per- 
sistent and powerful that in many cases, 
it will remove the disease in conjunc- 
tion with a wrong treatment. For this 
reason the body can undergo consider- 
able abuse and punishment without pro- 
ducing injury, if the insult is not main- 
tained for too long a period of time so 
that the body cells are not irremediably 
damaged. Were this fact not the case 
the human race would long since have 
become extinct, since having gone 
through a long period of history when 
the laws of health and hygiene were 
poorly understood, and the defense 
against bacterial invasion not known 
and the remedial agents then used, in 
many cases, were more damaging to the 
patient than the disease itself. 

Many diseases to be ever prevented or 
cured must be attacked in the inceptive 
stage. It must be remembered that tissue 
once destroyed can never be replaced. 
Two outstanding examples for this state- 
ment is the premature bald-head or the 
decayed tooth. When the enamel cf the 
tooth is decayed the loss is permanent, 
when the hair folicle is destroyed there 
is no remedy that will restore it; not- 
withstanding what the patent-medicine 
hair restoring labels may advertise to 
the contrary. Also many diseases are 
very deceptive and insidious in the in- 
ceptive stage, giving no symptomatic 
warning of pain or inconvenience of their 
existence until much of the tissue is past 
the stage of complete restoration. The 
patent medicine labels would have you 
believe that pain in the back is due to a 
wrong of the kidneys, when ninety-nine 
per cent of pain in the back is the result 
of sprain, lumbago, neuritis or to causes 
other than kidney disturbances. 

Many think that more hospitals are 
needed to treat and care for the sick and 
injured. Hospitals perform a useful func- 
tion, but is it not rather locking the 
stable door after the horse is_ stolen. 
Hospitals take care of people after the 
damage is done and do little to prevent 
the ailment. In reality they are human 
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salvage plants. They do not stop the 
ever increasing grist flowing into the 
hopper of wrong living to be manufac- 
tured into beautiful products of invalid- 
ism; for the dispensary, hospital, and a 
profitable revenue producer for the com. 
mercialized cure-faddist. 


What should be built in place of some 
of the hospitals? Preventatoriums, 
places to teach people how to life. For 
the greatest attainment, success or goal 
to reach in life, is the science and art 
of living; the science relates to the laws 
of living, and the art to their applica- 
tion; this living would comprehend phys- 
ical, mental, domestic, religious, moral 
and civil living. From the cradle to the 
bier in some manner in the drama of 
life, man lives and moves until the cur- 
tain falls on the last act. 


The annual survey by the American 
Medical Association in 1926, shows that 
there were 6896 American hospitals, 
public and private, with 802065 beds, and 
629362 beds constantly in use. Of the 
6896 hospitals for the treatment of dis- 
eases and injuries, there is not one where 
the prevention of disease, or the science 
and art of living is taught. But there are 
in each of the forty-eight states one or 
more institutions for teaching the pre- 
vention of diseases in livestock. If the 
number of hospitals were doubled would 
it lessen sickness or teach prevention? 

Should not a certain amount of the 
present hospital space include a depart- 
ment for making physical examinations 
of the apparently well and for the pur- 
pose of teaching people how to live bi- 
ologically? The natural corollary fol- 
lowing would be prevention. 


It has been conservatively estimated 
that there are continually sick in the 
United States about 3,000,000 people and 
that it will require close to the same 
number to care for the sick. What an 
economic loss to say nothing of the pain 
and mental anguish endured by the suf- 
fering victims. The World War dem- 
onstrated the need for an annual physi- 
cal examination, when one-fourth of the 
voung men of eligible age for war serv- 
ices were physically unfit. In Great 
Britain the number of physically unfit 
was said to have been alarming. 
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There are the white, black, yellow and 
ied plagues. We quarantine against the 
spread of the innocent harmless chicken- 
pox, but allow the venereal social leper 
run at large and spread a disease that 
has killed 100,000 where chickenpox has 
killed one; where chickenpox has left 
one injurious sequel, the spirochaeta pal- 
lida has 100,000 to its credit, leaving its 
tainted brand on helpless posterity to 
increase in geometrical progression for 
generations to come, producing fine clin- 
ical material for the hospital, dispensary 
and a lucrative revenue producer for the 
commercialized cure-faddists. It has al- 
ways been recognized by the medical 
piofession of all schools to be the most 
destructive, pernicious, baneful and 
widespread of any of the diseases that 
afflict mankind. 

Concrete statistics show that one out 
of every three hundred persons become 
insane, and that the spirochaete stands 
at the head of the class with the blue 
ribbon as the most frequent cause. In 
some forms of insanity, eighty per cent 
is due to heredity, and the cause of the 
hereditary taint is more often due to the 
effects of the spirochaete than any other 
cause. 

The weekly reports of diseases among 
soldiers in the World War showed that 
the venereal was the most prevalent. In 
civil life it was still more common. If a 
person goes to a hospital, the diagnosis 
is not completed until a Wassermann 
blood test is made. 

‘‘Consistency thou art a jewel.’’ The 
social evil is a contact disease, unlike 
measles it is not communicated through 
the air. The mournful spectacle of the 
condition is, that its spread could be 
easily stopped in a few years; not by 
prayers, suggestion or adjustment. but by 
a rigid quarantine; it could be made as 
extinct as the dodo. Like leprosy it 
could be prevented easier tuan cured. 

When cases of smallpox or typhoid 
fever are discovered they are isolated 
with the greatest of speed and the source 
of infection sought without delay; not 
so with venereal disease, its source of 
infection must be kept a secret, hid so 
that innocent vouth may become infected 
and earry on its devastation. 

If this disease can be controlled so 
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easily, why is it not done? Because of 
the custom of bending the knee and wor- 
shiping at the shrine of personal liberty. 
It would break a precedent of long stand- 
ing, the move would be too radical, it 
might reduce the dividends in some in- 
stitutions. 

But not to prevent one of the most de- 
structive diseases known is as unreason- 
able and crude as the story that is told 
about an early pioneer of this country. 
When the family desired some corn meal 
for food the boy was sent to the mill 
astride a horse with a sack in front, 
corn in one end a rock in the other to 
balance the corn; the boy soon wondered 
why he should not leave out the rock 
and instead use corn as a balance; the 
father objected, saying that ‘‘it had been 
a family custom for generations and to 
do otherwise would break a precedent of 
long standing.’’ 

The laity do not know the serious na- 
ture of this disease and its results, how 
prevalent it is, nor do they know how 
\iniversally it is concealed by its victims 
and the medical profession. Even the 
courts can not compel its divulgence. 

In order to limit the physically and 
mentally unfit—insanity, epilepsy, im- 
becility, degenerate criminals and ve- 
nereal diseases—there was introduced 
into the last Kansas Legislature a eu- 
genic bill requiring all candidates for 
matrimony to be examined and receive a 
certificate showing freedom from the 
above diseases before obtaining a license 
to marry. The bill never arrived at the 
first base—struck out. 

One member said, ‘‘Had such a law 
been in force a few decades previous, 
probably few of the present members 
would be attending this session.’? The 
Kansas Legislature is probably no ex- 
ception to the rule when compared to 
other state legislatures. 

It simply shows how firmly we are 
grounded in the idea of personal liberty. 
Personal liberty, when it interferes with 
the rights of others, is 1 synonym for 
selfishness. We are so strongly wedded 
to the old custom of trying to cure, in- 
stead of trying to prevent, that it will 
take a half century or more to bring 
about a reform. 
Ponce de Leon, when his health began 
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to fail, traveled far and wide and 
searched in vain for the fountain of per- 
petual youth; had he known what is 
known today, he would have discovered 
that near perpetual youth—longevity— 
is within the reach of all, by the main- 
tenance of normal physiological cell 
activity, in other words knowing how to 
live. 

Life begins with the cell, the micro- 
scopical structural unit from which the 
body developes. Every cell originates 
from a parent cell by a process of seg- 
mentation. Thus the body of an adult 
may be traced back to the beginning of 
one cell, and when completed is the con- 
federation of all the cells. If these cells 
are kept in a normal condition, free from 
disease and hereditary taint, then they 
have the power of resisting disease and 
of self perpetuation. 

The life of cells is never permanent. 
Millions of new cells are formed daily, 
and likewise myriads die and are car- 
ried away. The cradle and coffin, in cell 
life, stand side by side and it is a melan- 
choly truth, that as soon as we begin to 
live, that moment also we begin to die. 

Like produces like. The new cell is al- 
ways like the parent cell. A diseased 
cell produces a crippled cell, thus estab- 
lishing a never ending vicious circle. 

The true physician’s vocation stands 
out in bold relief, unique among. all 
others. It deals with the existence, wel- 
fare and perpetuation of the human fam- 
ily. It holds the key that may in time 
unlock the mystery that was lost in the 
Garden of Eden. 

‘‘Men that are engaged in the restora- 
tion of health to others by the joint ex- 
ertion of skill and human endeavor, are 
above all the great of the earth, they 
even partake of Divinity itself, since to 
preserve and renew is almost as noble 
as to create.’’ To cure has been the voice 
of the past, to prevent is the Divine 
whisper of the future. 


Some Observations on Elective Podalic 
Version 
R. H. Herrzuer, M.D., Newton 
Read before the Harvey County Medical Society, March, 1927. 
In the beginning of my observations I 
choose to tell you first what I will not 
discuss. 
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1. I will not discuss version in opposi- 
tion to other obstetrical procedures. 
Every man has his own likes and dis- 
likes, his own methods, and by all means 
ought to know his own capabilities. 

2. I will not quote the statistics of 
other men who regularly perform ver- 
sion, but I propose to let this tub stand 
on its own bottom. I will confine myself 
solely to my own records and to those 
of the other men of Newton and vicinity 
as a group, Le, to this registration 
area. 

3. I will make no comparisons, per- 
sonal or otherwise, in order to dilate on 
my ability as a first assistant to women 
in labour but when comparisons are 
imade I beg of you to accept them to 
prove or disprove my claims for podalic 
version as a routine procedure. 

4. I will not recommend podalic ver- 
sion for every man. The price of ex- 
pertness is too expensive for the pio- 
heer. 

5. I will not discuss technique—that 
can be read in a book—that can only be 
gained by much thought and experience. 

However, the object of this paper is to 
present to you facts and figures gleaned 
from my practice, regarding a method 
which I consider epochal and the most 
practical and wonderful achievement for 
the relief of pain since the discovery of 
chloroform. 

INDICATIONS FOR ELECTIVE PODALIC VERSION 

The indications for version are the 
same as formerly, except that the adept 
increases his indications to cover numer- 
ous conditions for the shortening of the 
second stage of labor and for the relief 
of pain. I continue to do version for al- 
most any malposition of the child. Some- 
time ago I started the discussion of a 
paper on ‘‘Dystocia’”’ given by Dr. Mar- 
tin, at which time I made the remark 
that dystocia, due only to a faulty posi- 
tion of the foetus, did not exist for the 
man who could perform podaliec version 
with confidence. Much to my surprise 
that statement went unchallenged. Of 
course an early diagnosis of the position 
must be made and version accomplished 
before tetanic uterine contractions 
around the child or serious impaction of 
the foetus obtains. 

I have performed version for persis- 
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tent occipito posterior position, shoulder 
presentations, cases of prolapsed cord, 
or as so frequently happens a prolapsed 
cord beside a presenting hand. Cases 
in which the hand and arm alone present 
beside the head are sure to rotate slowly 
and incompletely. Face presentations 
with chin anterior or posterior, trans- 
verse presentations, cases with both 
hands presenting, or those of no pre- 
sentation whatever, all give adequate 
reason for podalic version. 

‘A type of case where version has 
proved of especial advantage, is that in 
which we have absolute or partial cessa- 
tion of the pains when dilatation of the 
os is more or less complete. We fre- 
quently encounter cases unassociated 
with any abnormality in the position of 
the child, or any contraction or malfor- 
mation of the pelvis, the progress of la- 
bor being retarded solely by uterine 
inertia.’’ 

Potter calls attention to another type 
of case in which version is an advantage, 
the patient with a pendulous abdomen. 
I have not yet encountered such an indi- 
cation. In such eases an early version is 
indicated if the pelvic measurements are 
not too greatly reduced, because the ex- 
ertion of the uterine force is not in the 
direction of the axis of the birth canal, 
and labor is invariably prolonged when 
the patient is left to her own resources. 

Version is indicated in moderately con- 
tracted pelvis, where labor is protracted 
and cesarean section is not deemed nec- 
essary. Judgment based on knowledge 
and perhaps a few sad experiences is 
necessary for a proper evaluation of the 
possibilities. 

I have performed version for placenta 
marginalis in multipara; and this com- 
plication is best treated by Potter’s 
method of podalie version. 

And lastly, the far greater percentage 
of my versions are done to eliminate the 
second stage of labor. I shall not am- 
plify that assertion except to add that as 
thoroughly as my previous experience 
mekes it possible, I do the operation only 
in properly selected cases. 


PELVIC MEASUREMENTS 

About two years ago I read a paper 
before this society in which I advocated 
the routine use of the pelvimeter in all 


primipara, contending that to be fore- 
warned was to be forearmed. I still hold 
that the pelvimeter is of value, but the 
more detailed knowledge gained by the 
examining hand, a knowledge absolutely 
necessary to the one about to do a ver- 
sion, has superseded and displaced the 
findings of the pelvimeter so that I have 
dispensed entirely with the procedure. I 
depend now solely on my personal ex- 
perience, considering the history of the 
patient, the general build of the indi- 
vidual, and the knowledge gained by my 
own hand in the uterus. I consider the 
information obtained in this manner of 
infinitely more value than any obtained 
by more or less questionable calculations 
of inside or outside pelvic measurements. 
I do not accept a certain number of cen- 
timeters as the sine qua non for the em- 
ployment of any procedure. I repeat 
that it is only by experience and the 
practiced touch of an educated hand that 
one can properly evaluate the dispropor- 
tion between the foetus and the pelvic 
canal and decide on the feasibility of 
any operative manipulation. 
ANESTHESIA AND THE ANESTHETIST 

To effectually carry out elective po- 
dalic version the patient is anesthetized 
to the stage of deep surgical anesthesia, 
so that there is no resistance to the va- 
rious procedures to be carried out. Com- 
plete relaxation of the uterus must be 
obtained and maintained before the hand 
enters the uterus. 

Competent administration of the anes- 
thetic is an absolute necessity. The idea 
that anyone can spill chloroform or ether 
on a mask efficiently enough to secure 
the proper degree of anesthesia for an 
artificial delivery, should be once and 
forever banished from the mind of the 
man who intends to do a successful ver- 
sion. Version can be readily carried out 
single handed, but the anesthetic must be 
handled by someone who knows his busi- 
ness, otherwise it is useless to attempt 
the maneuver. 

My anesthetist, not me by the way, has 
frequently been taken to task for his free 
use of chloroform in my operative ob- 
stetrics. He uses chloroform with a large 
ether mask, often by the closed method. 
We have tried ether with no success. It 
does not invariably give complete re- 
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laxation and is not sensitive enough for 
the specific requirements of podalic ver- 
sion. After chloroform the patient re- 
covers quickly and almost invariably is 
awake without vomiting before the third 
stage is completed. We have had no 
difficulties so often ascribed to chloro- 
form. And we have had no fatalities. 
Our experience like Potter’s is ‘‘chloro- 
form instead of ether despite the find- 
ings of the Anesthesia Commission that 
is supposed to have settled the ques- 
tion.’’ 
MORTALITY 

In all my limited obstetrical experi- 
ence I have never had a maternal death 
either before or after confinement. 

All my statistics which I will give are 
taken from the records at Bethel Hos- 
pital, at Newton, and from the vital sta- 
tistic records to be found in the office 
of the registrar for this registration 
area at the city offices. These records 
are easily obtainable by anyone at any 
time. I will not go into cumbersome and 
tiresome detail but will give you a sum- 
mary of my findings. For the sake of 
argument and to cover those years that 
most nearly include my work with elec- 
tive podalic version I take the records 
of the years 1924, 1925, 1926. These 
mortality statistics include the record of 
all still born babies and those of all 
babies dying within ten days of birth.. I 
contend that with but exceedingly few 
exceptions babies that die at least up to 
the age of ten days after delivery die 
because of a birth injury and should be 
properly counted. My own mortality 
records are based on the same premises. 

During the three years before men- 
tioned the total death rate of babies was 
5.27 per cent in our registration area. 
My own death rate for the same period 
taken from the same records, including 
deaths following ordinary normal de- 
liveries as well as version, was 2.22 per 
cent. These figures are easily verified 
by anyone who chooses to make the ef- 
fort. My percentage includes two mac- 
erated babies which were dead from 
seven days to ten days before delivery, 
and the first of a set of triplets which 
lived some hours. 

In the last one hundred and one con- 
secutive elective podalic versions I have 


had two deaths—1.98 per cent. One of 
these was just one of those unaccount- 
able things. The version was easy, no 
particular or strenuous manipulation. 
The other was a thirteen pound foetus 
born to a mother who refused a cesarean 
section. 

Furthermore, I have had to date sev- 
enty-six consecutive versions without a 
foetal injury or a foetal death. 

RUPTURE OF THE UTERUS 

Rupture of the uterus during version 
has usually occurred when the operation 
was attempted after the amniotic fluid 
had escaped and continued uterine con- 
tractions had brought about tetani, or 
when neglected malpositions had brought 
the uterus to the point of rupture. I 
have never seen a ruptured uterus dur- 
ing version and have never had one in 
my practice. This seems to emphasize 
the fact that the operation must at all 
times be done only in properly selected 
cases. 

BIRTH INJURIES 

In my whole series of cases I have had 
two fractures. One was a fracture of a 
humerus which occurred as a result of 
an extended arm in a close knit primi- 
para, together with a poor anesthetic. 
The reason for this accident is plain 
enough now as I look back upon it in 
the light of longer experience. I had 
read, of course, of the dire results fol- 
lowing extended arms, and when the 
thing actually happened to me I at once 
became panicky. I have since had ex- 
tended arms, not one only but two, and 
have never again broken a bone. The 
first one should never have occurred. 

The other fracture was a broken clavi- 
cle done during a very difficult extrac- 
tion of an immense head. 

My mortality rate speaks for itself, 
should questions of cerebral hemorrhage, 
herniation of the medulla, etc., come into 
your mind. 

POST-PARTUM INFECTION 

Preparation is made for version as for 
any other surgical operation. Instru- 
ments, operator, patient, are sterilized 
as thoroughly as for laparotomy. The 
abdominal surgeon taught us long since 
that the abdominal cavity could be ex- 
plored with impunity. It remained for 
men like Potter and his disciples to 
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prove to the world that the uterine cav- 
ity could be invaded with equal facility 
and safety. 

I have never seen a temperature re- 
port or any statistics regarding post- 
partum infection following version. The 
figures I am about to give you were 
taken from one hundred of my case re- 
ports of version, picked at random, and 
from one hundred of your case reports 
picked at random by the office assistant 
at Bethel Hospital. 

In studying these two hundred records 
a very peculiar circumstance came to my 
notice which did not make my task any 
more pleasant. I found that 22.64 per 
cent of your cases entered Bethel Hos- 
pital with a temperature of 99 degrees 
F. or more, or developed 99 degrees F. 
or more before the expiration of twenty- 
four hours. One-fourth of these had a 
temperature of 100 degrees or more 
sometime during the first twenty-four 
hours. On the other hand, and here lies 
an unexplainable mystery, I found that 
of my cases 54 per cent entered the hos- 
pital with a temperature of 99 degrees 
F. or more or developed 99 degrees or 
more before the expiration of twenty- 
four hours. Also exactly one-fourth had 
100 degrees temperature or more and 
one had 101 degrees plus on entering. 

I can’t interpret this discrepancy, but 
I will take advantage of it to account for 
the continuance of the temperature in 
many eases after delivery. A much larger 
series of cases might change the figures 
entirely. Following is the temperature 
record by percentages : 


My cases of 
Your cases’ version 
Temp. 99 deg. and under............. 16.8% 
Temp. over 99 deg. but below 100 deg..58.4% 
Temp. over 100 deg. but below 101 deg.18.8% 
Temp. over 101 deg. but below 102 deg. 1.0% 
Temp. over 102 deg. 3.77% 


The four cases of mine -having a tem- 
perature of over 101 degrees had this 
température for one day only and with a 
normal temperature on the next morn- 
ing; two cases had 102 degrees for one 
day and then dropped to normal, one had 
104.6 degrees suddenly on the eleventh 
day. The next morning the temperature 
was normal and remained so. 

I wish you to bear in mind that these 
cases of version include consultation 
cases of all sorts, patients who had been 


in labor for hours, whose bag of waters 
had ruptured hours before, who had 
been subject to numerous vaginal ex- 
aminations under adverse conditions, 
and those upon whom other means of 
delivery had been tried. 

Now taking the high temperatures in 
the records of your normal delivery 
cases I find the one case reaching 101.2 
degrees had 100 degrees plus for five 
days, one case reaching 103 degrees had 
100 degrees plus for nine days, one case 
reaching 104 degrees had 101 degrees 
for five days, and one case reaching 
104.6 degrees had 102 degrees or more 
for thirty-three days. 

I make these comparisons only for 
purpose of showing the possibility of 
entering the uterine cavity without detri- 
ment to the patient and for the purpose 
of adding further testimony to the plau- 
sibility and saneness of elective podalic 
version. 

MORBIDITY 

The foetal mortality and morbidity 
compares favorably with that of any 
other form of delivery, and in my par- 
ticular series there is no comparison. 

There have been no serious injuries to 
the mother. In 661 cases recorded by all 
physicians, at the date of the writing of 
this paper, in the record book in the de- 
livery room at Bethel Hospital since that 
particular record has been kept, I have 
had just 2.38 per cent less perineal su- 
tures following version than were nec- 
essary in the remainder of the 661 cases. 
This is easily verified by anyone who 
choses to take the time and make the 
effort. I will admit these statistics to 
be very flexible for they do not give an 
adequate idea of the amount of perineal 
injury that might have necessitated su- 
turing. However, I know that a large 
part of the suturing that I did was to re- 
pair of first degree tears, tears through 
the vaginal mucous membrane or per- 
ineal skin only. I cannot find that I have 
ever had a laceration through the 
sphincter. It is a fact that the ordinary 
foetal head will pass much more readily 
when it comes last. 

In this connection it is interesting to 
note that 45 per cent of my versions 
have been employed in primipara. 

T can state with confidence that these 
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injuries are not any more frequent when 
version is employed. And the injuries 
are much less frequent and much less 
severe following version than after the 
use of high or medium high forceps, par- 
ticularly in occipito posterior positions in 
which the forceps is used as a rotating 
instrument. And that holds good for 
the foetus as well. 

As far as it has been feasible I have 
made vaginal examinations of my pa- 
tients at some time after delivery. I 
have not found, as some men contend, 
that my patients suffer more cervical 
laceration than when other methods of 
delivery have been used, and this for the 
reason that the os must be dilated or 
easily dilatable and the cervix must be 
entirely effaced before the operation of 
version is begun. Let someone attempt 
an internal podalic version before the 
cervix is effaced and the lower uterine 
segment is fully blotted out! 

There were no alarming hemorrhages. 
Perhaps it would be more just to state 
that there were no more hemorrhages or 
any severer hemorrhages following ver- 
sion than following normal deliveries. 
The period of involution is shortened. 
The convalescence, on the average, is 
more rapid, due, I believe, to the fact 
that the mother is saved from two hours 
to six or eight or ten hours hard, nerve 
racking, exhausting labor and _ conse- 
quently eliminating much shock. There 
was greater strength, quicker mental 
and physical recuperation and a sense of 
well-being strikingly in contrast to those 
patients who had to endure the pro- 
tracted anguish of a long second stage 
of labor. 
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KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Laboratory Diagnosis of Botulinum 
K. L. Treece, M.D. 

Dept. of Bacteriology, University of Kansas, 
Lawrence, Kan. 

C. botulinum is widely distributed, be- 
ing found in the soil of nearly every 
country of continental Europe as well as 
in our own states and possessions.! While 
the organism is thus widely distributed, 
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the disease botulism is rather rare, only 
occasional epidemics, or sporadic cases 
occurring. ‘The disease occurs in fowls 
and in some of the lower animals. The 
type A strains are particularly toxic for 
chickens,” causing a variety of limber 
neck. The organism has also been asso- 
ciated with forage poisoning in cattle 
and horses.* The laboratory worker finds 
it necessary at times, to make tests for 
botulinus toxin or for the organism it- 
self in food suspected of causing pois- 
oning or from the vomitus or stomach 
contents of the patient. The following 
procedure, slightly modified, has been 
suggested by the U. S. Bureau of Chem- 
istry.‘ 
PREPARATION OF MATERIAL 

If the material is a solid, portions are 
placed in a sterile mortar and ground up 
in just sufficient sterile water to render 
it semisolid. If it is a liquid it may be 
used without further treatment. 

FEEDING OF ANIMAL 

5 to 10 ce of the prepared material is 
slowly fed to a guinea pig by means of a 
medicine dropper, allowing the pig to 
swallow normally. 

Symptoms of botulism usually occur 
in the animal after 6 to 8 hours and con- 
sist of ruffling of the fur, general weak- 
ness and partial paralysis of anterior or 
posterior extremities or both, dilatation 
of the pupils, and inability to swallow. 
Death usually occurs after 24 to 48 
hours. 

The above feeding experiment might 
be considered as a presumptive test and 
positive findings may be confirmed by 
cultivation of the organism and determi- 
nation of the type of toxin produced. 

CULTIVATION OF C. BOTULINUM 

Some of the material prepared as 
above for feeding, both heated (80 de- 
grees C for 20 min.) and unheated, may 
be inoculated in various media, and in- 
cubated under anaerobic conditions at 37 
degrees C for 2 to 4 days. A medium 
which is found to be very useful for 
anaerobic cultures is Burke’s sheep brain 
medium.> When freshly heated before 
inoculation, this medium does not need 
to be covered with oil. When an oil is 
needed on a liquid medium, crude vase- 
line has been found more suitable than 
thinner grades of oil since it forms a 
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plug that prevents the escape of gas. 

Positive cultures will usually show a 
good growth, with gas bubbles and a 
putrefactive odor. Microscopically these 
cultures should show the presence of 
large, gram positive, sporulating bacilli. 
Such cultures may be tested for toxin 
production by feeding as above. 

The type of the organism may be de- 
termined by feeding at the same time as 
the test pig, two control pigs, one pro- 
tected by an injection of several units 
of antitoxin type A and the other sev- 
eral units of antitoxin type B. 

There is evidence to show that there 
is a third type of C. botulinum called 
type C against which neither type A or 
type B antitoxin protects. 
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UNIVERSITY OF KANSAS CLINICS 
Amoebic Infection With Dysentery 


Apert 8. Wetcu, M.D. 
Department of Medicine 


This young man has been trying for 
more than a year to get rid of abdominal 
pain, and his condition has been diag- 
nosed at different times as chronic ap- 
pendicitis, cathartic colitis, neurasthenia 


and gall stones. Probably only lack of 
funds to defray hospital expenses has 
kept him from having an operation. 
His chief and only complaint is pain 
just above the umbilicus, so severe that 
he has been forced to abandon his work 
in spite of the fact that a wife and six 
children are dependent upon him. The 
pain is of approximately one year’s dur- 
ation and was insidious in its onset. Be- 
fore that time there was only occasional 
discomfort referred to the abdomen, and 
this was always relieved by a laxative. 
His present pain, however, is not mate- 
rially affected by a bowel movement. 
The patient knows no cause for his 
trouble. He describes the pain as a 
hurting or dull ache that is always lo- 
cated just above the umbilicus and meas- 
ures about three inches transversely and 
an inch in the other direction. It does 
not seem to be deep and never radiates. 
The pain is frequently present in the 


early morning and is usually at its height 
before breakfast. It is not noticeable 
while eating but customarily begins from 
fifteen minutes to half an hour after he 
has left the table. It seems to be a lit- 
tle less severe when he rests, but 7s not 
materially affected by pressure or by 
large quantities of baking soda. 

There is no belching, no excess flatus, 
no uausea and no vomiting. The patient’s 
appetite is unusually good. From one to 
four stools are passed daily and the pa- 
tient has been in the habit of taking a 
weekly cathartic for many years, not be- 
cause he is constipated but because he 
thinks that these may do him some good. 
The stools have never been noticeably 
black or contained red blood, and during 
the last few months they have been 
mushy and never formed. 

There has been no appreciable loss of 
weight, but the patient feels much 
weaker than he used to be. The pain has 
grown more severe and more enduring 
as the months have passed. 

His six children and wife are well, 
and there is no similar illness among his 
brothers and sisters. His parents are 
living. There is no history of familial 
cancer. 

This patient was born in a small town 
in Kansas and has never been outside of 
the two states, Kansas and Missouri in 
all of his thirty-four years of life. He 
works as an usher at the union station, 
where travellers passing through often 
give him basket lunches and fruit. 

We notice that he has a drawn ex- 
pression as if he were in constant dis 
comfort, and that he appears pale. His 
blood pressure is 110 systolic and 70 
diastolic. -His Wassermann and Kahn 
tests are ‘‘negative.’’ Analysis of the 
gastric content an hour after the admin- 
istration of a test meal reveals 16 points 
of free acid and 17 of combined. There 
is no occult blood in the stomach con- 
tents. 

An examination by means of the fluor- 
oscope fails to demonstrate the duodenal 
bulb. The possibility of duodenal ulcer 
is presented. 

The stool is mushy, gaseous, and filled 
with large particles of nondigested food 
and mucus. There is no occult blood. 
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A white cell count on blood from the 
finger-tip reveals 7,600 cells, and a dif- 
ferential shows that of these 3 per cent 
are eosinophylic. The hemoglobin is only 
82 per cent and the erythrocyte count is 
correspondingly low. 

Now we believe that this patient is not 
afflicted with the cathartic habit, be- 
cause of his mental attitude. He has 
followed directions and taken no laxa- 
tives for several weeks, but his pain and 
frequent passage of mushy stools have 
continued. He has been given large 
doses of calcined magnesia and calcium 
carbonate to adequately control the gas- 
tric acids, but his pain was not improved 
in the least. Of course he has worried 
about living expenses, especially since 
his trouble forced him to quit work, but 
an examination of his reflexes and in- 


quiry into his psychie condition fail to 
show evidence supporting a diagnosis of 
irritable bowel on a nervous basis of this 
order. 

There was a temperature of 99 de- 
grees recorded at one time, but on sev- 
eral occasions since, no fever has been 
found. Nevertheless, this must net be 
entirely disregarded. The diarrhoea, 
constant aching pain, and 3 per cent 
eosinophylia must be accounted for. 

Nothing unusual was found in the 
urine. 

The patient passed a fresh stool at 
the office, >nd while it was warm, a 
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piece of mucus was placed upon a glass 
slide, slightly flattened under a cover- 
slip, and examined under the high dry 
lens of the microscope without staining. 
Bodies like these pictured were found. 
When the slide was gently warmed, the 
bodies became quite active and pseudo- 
podia were quickly shot out, sometimes 
in several directions at once. Movement 
was definite, in a single direction, and 
active. While no intracellular erythro- 
cytes were found, the size of these 
amoeba—mostly more than 20 microns 
—and their activity suggest forms other 
than entamoeba coli. It must be remem- 
bered that not even occult blood was 
found in the stools. These amoeba were 
present in large numbers, as many as 
fifteen to a field under the high dry 
lens. 

Further study of the parasites will be 
necessary for proper identification, with 
stains. Meanwhile we will give the pa- 
tient frequent colonic flushings with 
ipecae and emetine hydrochloride, kaolin 
in large quantities by mouth, and a diet 
with little bulk but much food value. 

Some Effects of Synthalin 


Investigation by Blatherwick and his 
colleagues at the Santa Barbara Cottage 
Hospital in California demonstrated that 
synthalin administered by stomach tube 
failed to produce hypoglycemia in rab- 
bits. Subcutaneous and intravenous in- 
jections usually decreased the blood su- 
gar. Acute nephritis is produced by par- 
enteral administration. There is also 
injury of the liver, as shown by a de- 
creased ability to deaminize  subcu- 
taneously injected glycine. Certainly 
caution should be exercised in the use of 
a drug showing such properties. Blath- 
erwick points out that the hypoglycemia 
produced by synthalin may be due to a 
combination of at least two processes. 
One of these resembles the action of in- 
sulin and the other that of hydrazine. 
The latter substance appears to cause 
hypoglycemia by injuring the liver and 
thus preventing normal glyconeogensis. 
Synthalin has apparently not yet met the 
prerequisites for rational use in the re- 
lief of diabetes. (J.A.M.A., January 
21). 
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FINANCING PROGRESS 

To every member of the Society who 
joined since 1919 it has presented a 
bonus. How? At that time there was a 
nice little surplus, an invested fund of 
about ten thousand dollars drawing in- 
terest. Since 1919 this fund has been 
drawn upon to meet the expenses of the 
Society until it is now almost exhausted. 
Since 1919 the members of the Society 
have not paid enough in dues to meet 
the necessary expenses and the funds 
accumulated from dues paid by members 
prior to 1919 have been used for the pur- 
pose. Therefore the Society has pre- 
sented to each member the amount of 
the difference between his proportionate 
share of the expenses and the amount he 
paid in dues. That hardly seems fair. 
It may be fair for those who contributed 
to the reserve fund, but those who have 
become members during the past ten 
years certainly ought to, and no doubt 
are willing, to pay their fair propor- 
tion of the expenses. At any rate they 
will be given an opportunity to decide 
that question at the next annual meet- 


ing. 
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A few years ago the dues were raised 
from $3.00 to $5.00 and it was expected 
that this would meet the expenses, but 
even then a little foresight would have 
shown its certain inadequacy. It must 
be remembered that $2.00 per member 
goes into the Defense Fund and can be 
used for no other purpose. Presumably 
$2.00 per member goes to the publication 
of the Journal although in reality only 
about one-half of that amount has been 
used. The report made at the last an- 
nual meeting shows that besides the 
amount paid from the Defense Fund, and 
the amount paid to the Journal, there 
was $2,984.25 paid from the general 
fund. Of this amount $725.60 was ex- 
pended by the Bureau of Public Rela- 
tions. This leaves $2,258.61 that was 
expended in connection with the ordi- 
nary business of the Society, the ex- 
penses of the council and the expenses 
connected with the annual meeting. This 
amount is equivalent to $1.50 per mem- 
ber. But, if $2.00 be set aside for the 
Defense Fund and $2.00 for the Journal 
there is but $1.00 of the $5.00 dues left 
for these expenses. 

Fortunately the Journal cost the So- 
ciety only 80 cents per member so that 
there was really $2.20 out of the $5.00 
for the general fund. The House of Dele- 
gates had, however, instructed the Coun- 
cil to establish the Bureau of Public Re- 
lations and outlined its functions. The 
expenses of the Bureau from August, 
1926, to May 1, 1927, was $1,006.00, but 
only $725.60 had been paid and included 
in the report of the Treasurer. The 
House of Delegates voted to appropriate 
$200.00 per month for expenses of the 
Bureau to May 1, 1928. This is equiva- 
lent to $1.60 per member. 

To recapitulate, if $2.00 per member 
is set aside for the Defense Fund, $2.00 
for the Journal, $1.50 for general ex- 
penses of the Society, and $1.60 for the 
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Bureau of Public Relations, $7.10 must 
be collected from each member of the 
Society to meet the expenses. If only 
$1.00 is appropriated for the Journal 
then at least $6.10 must be collected. 

It is sufficiently apparent that the 
annual dues must be increased or the 
activities of the Society must be cur- 
tailed. Assuming that the members of 
the Society vote against the amendment 
providing for an increase in dues, then it 
must be determined what particular 
group of activities shall be dispensed 
with. 

An abandonment of the Defense Fund, 
providing for the defense of members in 
malpractice suits, seems out of the ques- 
tion. That matter has come before the 
House of Delegates repeatedly and the 
sentiment has been overwhelmingly in 
favor of maintaining that feature of the 
Society’s economic efforts. It is a good 
investment as can easily be shown by 
the results in cases of malpractice de- 
fended by the Society. 

No state Society can prosper without 
a Journal. It is needless to give the 
numerous reasons for this statement, 
however, one of the evident ones is that 
those who take the trouble to prepare 
papers for the annual meeting want 
those papers published and unless there 
is some assurance that they will be pub- 
lished the programs will certainly be un- 
interesting and hardly worth while. But 
the Journal is actually a good invest- 
ment for if the subscriptions from the 
members be calculated as a part of its 
earned income as is done with other such 
publications, it makes a profit of about 
$2,000.00 each year. 

It is hardly likely that there are any 
members of the Society who can’t read, 
but it must be admitted that there are 
some in this and in other state societies 
who don’t read. To these the Journal 
might be worth 35 cents for wrapping 
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paper and similar purposes. To those 
who do read, the original articles and 
the University clinics are worth more 
than the Journal costs them. One who 
can compare the Journal with a hundred 
other publications of the same class must 
conclude that it is well worth the sub- 
scription price. Of course this may be 
biased judgment on the part of the 
editor, but there are other and more re- 
liable evidences of its accepted value. 
Its subscription list outside of the mem- 
bership in the Society is increasing and 
the number of calls from all parts of the 
country for a copy of the Journal con- 
taining some particular article is also 
steadily increasing. 

There is no possibility of reducing the 
ordinary expenses of the Society. 

If the Defense Fund is continued and 
the Journal is continued and the ordi- 
nary expenses of the Society cannot be 
reduced, then the dues must be raised or 
the Bureau of Public Relations must be 
discontinued. The Society must drop 
back into the old rut in which it had 
been running for fifteen years. 

At this time it is impossible to say 
what this bureau has accomplished, but 
if the Basie Science Act is passed by the 
next legislature it will have accomplished 
enough to justify the expenditures made. 
It is easy to tell what the Bureau has 
done and is doing. 

It has established a lecture bureau and 
is prepared to furnish lecturers for pub- 
lic meetings where they can be arranged 
for. It is now sending to 68 newspapers, 
every week, an article on some medical 
subject in which an effort is made to 
impress the reader with the fact that 
scientific medicine is accomplishing 


something worth while in the diagnosis 
and treatment of disease. 

It ‘has prepared and mailed 5,000 
pamphlets comparing scientific methods 
with those of the cults. 


< 
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It has printed and mailed 6,000 pam- 
phlets in defense of immunization meth- 
ods, written by a layman in reply to an- 
attack on such methods by the cults. 

It had printed and mailed 10,700 let- 
ters from the medical students of the 
University protesting against unfair leg- 
islation. 

It has organized a state-wide cam- 
paign committee consisting of one mem- 
ber in each of 87 counties in the State. 
Through these it will keep in touch with 
the attitude of each member of the leg- 
islature toward the proposed bill. 

An article is now being prepared which 
will compare the various laws govern- 
ing the admission of all those who prac- 
tice the healing art and show why some 
law like the Basie Science Act should be 
passed. This article will be given the 
widest possible distribution among the 
voters of the State. 

It will be for the delegates at the next 
annual meeting to decide whether these 
activities shall continue. If by that time 
they have been convinced of the value 
and importance of this work, then it will 
be necessary to determine the amount of 
dues necessary to meet the expenses. 

At the last annual meeting a rsolution 
to amend the constitution was intro- 
duced. This amendment must lie over 
for one year and will come up for final 
action at the next meeting. It proposes 
to amend the second sentence in section 
1 of article XIII so that it will read as 
follows: ‘*The amount of the assess- 
ment shall be fixed by the House of 
Delegates, but shall not exceed the sum 
of $10.00 per annum.’’ This section of 
the constitution simply fixes the limit for 
dues, and the House of Delegates must 
determine what the amount shall be. It 
has already been shown that the mini- 
mum per capita cost for the Society con. 
ducted on its present basis is $6.10. This 
estimate is based on one dollar per 
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capita for the Journal, which does not 
allow for any enlargement, or improve- 
ment with an increased cost of publica- 
tion, and on the present cost of conduct- 
ing the Bureau of Public Relations. The 
appropriation for the Bureau now pro- 
vides for the employment of a stenog- 
rapher and for stationery and postage. 
The amount of publicity matter sent out 
in any one period must be carefully ad- 
Justed to the amount available for paper 
stock and postage. It is hardly to be ex- 
pected that any one can be found who 
can afford, or will be willing to give the 
time necessary for the management of 
the Bureau without remuneration—for 
any extended period at least. So that if 
this one of the Society’s activities is to 
be developed along the lines laid out, it 
should be more generously provided with 
funds. 

Taking all of the facts and figures into 
consideration, $8.00 per member would 
be a safe and conservative estimate of 
the assessment that should be made to 
meet the needs of the Society. 

Hach member will decide from his own 
viewpoint what the Society membership 
is worth to him. A good many will most 
certainly underestimate it, especially 
those who are affiliated with the weaker 
county organizations, and those who are 
located in counties having no organiza- 
tion at all, but even in these counties 
those who are not affiliated must feel 
some humiliation when they come int» 
contact with other men who enjoy the 
privileges of a well conducted society, or 
when they wish to attend some of the 
large clinics or the meetings of national 
societies of varicus kinds. 

There are perhaps a few members of 
the larger county societies who do not 
fully appreciate the importance of reec- 
ognition by their fellows in the profes- 
sion, until by some chance they lose 
their membership. There are a number 
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of men in the State who would gladly 
pay ten times the amount of a year’s 
dues to be admitted to membership. 
These men have had occasion to find 
out what it is worth. 

In spite of the indifference some of the 
societies show, medical organization is 
steadily growing in strength and influ- 
ence and it will not be long until the 
physician who is not affiliated will have 
hard times in the practice of medicine. 

Compared with the dues paid in other 
organizations to which many of us be- 
long, and compared with the annual dues 
of all but two or three of the other State 
societies, eight dollars a year is exceed- 
ingly small for the privileges and fra- 
ternal relations membership in this So- 
ciety offers. 


MALTA FEVER IN KANSAS 
At the annual meeting of the American 


Public Health Association held in Cin- 
cinnati last October a report of sixteen 
cases of undulant fever in Michigan was 
presented by Dr. Paul F. Orr of the 
Michigan Department of Health, and 
I. F. Huddleson of the Michigan Agri- 
cultural Experiment Station. In the 
sixteen cases reported the authors of the 
report considered the diagnosis defi- 
nitely established. From six of the pa- 
tients Brucella melitensis abortus was 
isolated from either the blood or urine. 
The remaining ten had a typical clini- 
cal syndrome and gave a specific agglu- 
tination with the organism in dilutions 
varying from 1: 640 to 1: 10,000. 

At the time this report was made, the 
author stated, definite evidence of con- 
tagious abortion had been obtained in 
the herds supplying milk to nine of the 
sixteen patients, and the Brucella me- 
litensis abortus was isolated from the 
milk supplied to five of the patients. 

The evidence in these cases seemed 
to justify the conclusion that undulant 


fever in man is probably caused by the 
consumption of raw milk from infected 


cows. 

Three cases of undulant fever have 
been reorted in Kansas, all of these from 
Fort Riley. Dr. Brown has kindly sent 
us a copy of the report which is here re- 
produced. 

January 10, 1928 
Dr. Earle G. Brown, 
Sec. Kansas State Board of Health, 
Topeka, Kansas. 
Dear Doctor Brown: 

I wish to report the following case 
for your information. 

It is rather a rare condition and one 
with practically no mortality, but it oc- 
curs to us that, since it causes rather 
prolonged disability and also involves 
the infection of cattle, it would be of 
interest in your health work. It appears 
probable that cattle outside the reserva- 
tion are also infected. 

Name of patient: 1st Sgt. Eddie Har- 
ris, Troop F, 2nd Cavalry. 

Age: 42 years. 

Previous history: Negative. 

History of present illness: About July 
1, 1927, patient went on furlough and 
spent two months in Indiana, Kentucky, 
and Ohio, returning to Fort Riley about 
September 1st. About September 10th he 
observed that he was not feeling well 
and that at times he was feverish, espe- 
cially during the night. He very grad- 
ually became worse, losing weight and 
suffering from anorexia, headache, ner- 
vousness generalized aching of the body 
and soreness of the tongue. He ob- 
served that for a few days he would 
have fever constantly, day and night, 
sometimes with profuse night sweats, 
while for other periods he would have 
fever only late in the day. The condi- 
tion gradually grew worse until the pa- 
tient was forced to quit work and enter 
the hospital, November 13, 1927, this be- 
ing the first time that he had come under 
medical supervision. 

In the hospital a very careful physical 
examination showed little to account for 
the patient’s condition. He was 12 
pounds under weight, spleen was just 
palpable, had several septic teeth and ran 
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a temperature varying from 98 degrees 
to 102.2 degrees with a pulse rate of 72 
to 96. Urine was repeatedly negative. 
Blood showed no growth upon culture 
and the Wassermann was _ negative. 
Blood count showed moderate secondary 
anemia with slight leukopenia (4600- 
5200) and relative lymphocytosis (29 per 
cent to 60 per cent). Stool and sputum 
examinations, x-ray of the chest, and 
K. KE. N. and T. survey was negative. 
The patient at no time showed any skin 
eruption or petechiae. 

About November 20th, three septic 
teeth were extracted without any influ- 
ence upon his febrile condition. 

On December 3rd serum was obtained 
and forwarded to the Hygienic Labora- 
tory and to the Army Medical School for 
agglutination tests for the abortus-meli- 
tensis group and for B. tularensis. Re- 
ports from these laboratories showed 
strong positive agglutination reactions 
to B. melitensis and B. abortus and 
negative reactions to B. tularensis. 


In view of the fact that Sgt. Harris - 


had taken milk for a short time prior 
to the onset of his illness from Sergeant 


Harvey Cammaren, 1822 North Jeffer- 
son St., Junction City, Kansas, a study 


was made of his two milk cows. There 
was no history indicating contagious 
abortion infection in either cow but blood 
sera from both cows were positive for 
B. abortus infection. 

Sgt. Harris is still running a daily 
temperature of 99.2 degrees to 100 de- 
grees. All of his symptoms have mod- 
erated and he feels comparatively well. 

In view of the typical symptoms and 
positive agglutination tests with Ser- 
geant Harris’ serum and with the serum 
of cows from which he had been using 
milk, a diagnosis of undulant fever (in- 
fection with the abortus-melitensis group 
of bacilli) was made. 

This is the third case of undulant 
fever that has occurred at this post dur- 


ing the past year and four cows have. 


been found infected. A complete sur- 
vey of all cattle on the reservation is 
now being made. 
Very sincerely, 
(Signed) J. W. GrissrnceEr, 
Lt. Col., Medical Corps, Surgeon. 


It seems reasonable to assume that 
there have been many other cases of 
undulant fever in Kansas that have not 
been diagnosed. Dr. Orr seemed to have 
no doubt that there had been many other 
cases in Michigan and stated that ‘‘many 
of the cases of typhoid fever which were 
not confirmed by laboratory tests un- 
doubtedly were cases of undulant fever. 
A patient with the latter disease usually 
runs a temperature varying from 99 to 
103 degrees with a regular afternoon 
and evening rise. This type of fever 
which begins to extend into the second 
or third week is strongly suggestive of 
typhoid.’’ 

The fact that this disease may be 
caused in man by milk from infected 
cows makes its occurrence in this sec- 
tion of the country a matter of consid- 
erable importance. All cases with a more 
or less chronic recurrent type of fever 
should be studied carefully and agglu- 
tination tests at least should be made. 
It would be well to make these tests in 
all suspected typhoid fever cases and 
in cases of suspected tuberculosis with 
negative sputum. 


ANTIVIVISECTION AGITATORS 


It seems inherent in some people to be 
on the opposing side of everything. No 
matter how important to the welfare of 
the people a measure may be it will have 
opponents. The frequently demonstrat- 
ed value of vaccination in preventing 
smallpox may have lessened the number 
of its opponents, but it has not dimin- 
ished their aggressiveness. These anti- 
vivisectionists are the most persistent 
opponents of advances in the science of 
medicine. The fact that a great many 
lives have been saved through the knowl- 
edge gained by research and experiments 
on animals apparently means nothing to 
them. They are continually trying to 
prevent by law the efforts of those who 


5 
& 
7 
= 


64 


are trying to find out how to prevent 
disease and death. They apparently 
think more of the life of a dog than of 
the health of a community of human 
beings. 

The following is quoted from’ a letter 
recently received from Dr. W. C. Wood- 
ward, Executive Secretary of the Bureau 
of Legal Medicine and Legislation of the 
American Medical Association : 

‘‘The New England Anti-Vivisection 
Society has sent out a form letter an- 
nouncing its plan to ‘introduce into the 
House of Representatives, at Washing- 
ton, during the coming session, a bill for 
the exemption of dogs from vivisection.’ 
The letter requests the addresses to cir- 
culate an accompanying petition in sup- 
port of the bill and to ask his representa- 
tive in Congress to vote for it. The So- 
ciety alleges that the ‘International 
Conference for the Investigation of Vivi- 
section, which now includes eighty-six 
anti-vivisection and humane societies,’ 
is sponsor for the bill. 


‘‘Congress cannot directly restrict 
scientific research in any state. What 
Congress does, however, will be an im- 
portant factor in determining action by 
state legislatures. The anti-vivisection- 
ists are alive to this fact. They there- 
fore seek legislation by Congress, for the 
District of Columbia and other places 
under exclusive federal jurisdiction, in 
order to establish a legislative pattern 
that the states may be induced to follow. 
Moreover, it has been frankly confessed 
on behalf of anti-vivisection interests 
that if a bill to prevent scientific re- 
search involving the use of dogs is en- 
acted they will probably promote legisla- 
tion to prevent the use of other animals 
for such research. . 

‘*To prevent the enactment of legisla- 
tion that will hinder scientific research 
in the District of Columbia and other 
places under federal control and that 
will be urged as a pattern for the enact- 
ment of similar legislation in your own 
state, it is important that you file with 
your senators and representatives im- 
mediately protests against the enactment 
by Congress of the bill now proposed by 
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the New England Anti-Vivisection So- 
ciety.’’ 


CHIPS 
The next session of the Kansas City 
Fall Clinics will be held at the Shrine 
Temple, Kansas City, Missouri, October 
9, 10 and 11. 


In a paper on duodenal regurgitation 
published in the Archives of Surgery, 
January, ’28, Olche states that regurgi- 
tation of duodenal fluid into the stomach 
is a constant occurrence and that neu. 
tralization of gastric acidity by this re- 
gurgitated fluid, the important con- 
stituent of which is pancreatic juice, is 
an important part of digestion. The rate 
of neutralization can be measured ac- 
curately and should be made a part of 
every gastro-intestinal examination. 


Pulmonary abscess following tonsillec- 
tomy is of much too frequent occurrence, 
but there is still some difference of 
opinion as to whether these are the re- 
sult of aspirated infectious material or 
of emboli dislodged during the opera- 
tion. Allen in Archives of Surgery, Jan- 
uary ’28, reports some experiments on 
dogs in which he succeeded in producing 
multiple abscesses in the lung by the in- 
jection into the bronchus of warm pus 
from patients with chronic abscess of the 
lung, the dogs being under ether nar- 
cosis. Clinical abscesses of the lung 
are usually multiple and are often con- 
fined to one lobe. 

Out of eighty-four cases of abscess of 
the lung observed, nineteen followed ton- 
sillectomy. 


The tonsil is not a special organ with 
a special function, but a lymph node in 
the ordinary sense which has lost its 
identity through changes in development, 
is the opinion of EK. R. Roberts, Archives 
of Otolaryngology, December ’27. The 
tonsil is not covered with epithelium. Be- 
cause of this and its exposed position 
and the natural tendencies of its struc- 
ture to attract microorganisms the fau- 
cial tonsil offers less resistance to the 
entrance of infection or the products 
thereof to any part reached by the cir- 
culating body fluids than any other point 
in the anatomy. There are no rational 
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contraindications to the surgical removal 
of the tonsil per se. The reappearance 
of lymphoid tissue in or about the ton- 
sillar fossa is the reaction of the tissue 
to traumatism. 


In a recent article on lymph nodes of 
the bronchial tree, published in the 
Archives of Surgery, January 
Lerche says: ‘‘The lymphatic system is 
the drainage apparatus of the lung. In- 
haled dusts, after entering the pulmo- 
uary lymphatics, are carried in the 
lvmph current toward the central depot, 
i.e., the tracheobronchial nodes, and so 
are bacteria whether inhaled or blood- 
borne. On their journey toward the 
tracheobronchial nodes bacteria may be 
intercepted settle in lymphoid 
masses or bronchopulmonary nodes. 

‘‘Much attention has been paid to tu- 
bereulous infection of the tracheobron- 
chial nodes, while nontuberculous infec- 
tions of these nodes have received little 
notice. Tuberculous as well as non- 
tuberculous infections of the tracheo- 
bronehial nodes occurs in both children 
and adults. The bronchopulmonary 
nodes have received little attention elin- 
ically yet they may be the source of 
abscesses of the lung. Tuberculous as 
well as nontuberculous suppuration oc- 
cur in these nodes. The tracheobronchial 
and particularly the bronchopulmonary 
lvmph nodes may be potent factors in 
causation of bronchiectasis in child- 
100d, ”’ 


‘“‘The Hebrew Physician,’’ (HaRofeh 
HoIvree), the only medical journal pub- 
lished outside of Palestine which is writ- 
ten in Hebrew, has just made its initial 
appearance. 


This Journal is under the editorship 
of Dr. Moses Einhorn and Dr. A. Gold- 
enstein. It contains articles on general 
medical subjects and has a special sec- 
tion devoted to new Hebrew medical 
terminology. Its office is at 286 West 
86th St., New York City. 


B 


Doctor—“You have dementia praecox, madam. 

Mrs. Gatecrash—‘“It isn’t anything old-fash- 
ioned, is it, doctor?” 

Doctor—“Oh, no. I might say that it’s—er— 
the latest craze.’””—Exchange. 
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Will the Kansas Medical Society Adopt 
the “New York Plan” for Harmonizing 
Relations With Voluntary Health 
Agencies? 


C. H. Lerrico, Executive Secretary 
Kansas Tuberculosis Association 


The Kansas Tuberculosis Association 
recognizes the fact that the whole work 
of preventing tuberculosis had its origin 
in the researches and investigations of 
pioneers of scientific medicine. It real- 
izes its dependence upon the organized 
medical profession and by a resolution of 
its directorate has agreed that all of its 
clinie work shall be guided by state and 
county medical societies. Since the 1926 
resolution of the Kansas Medical Society 
in reference to free clinics, this Associa- 
tion has been particular to hold no clin- 
ics without first notifying the Secretary 
of the county medical society and asking 
for indorsement. Not only does it court 
the guidance and co-operation of county 
medical societies but it offers to them 
its nurses and clinic organizers for use 
in holding chest clinics in any manner 
meeting with their approval. 

Co-operation means willingness on 
both sides, however. There are but two 
counties in Kansas from which have 
come any objection to the clinies con- 
ducted by the Kansas Tuberculosis As- 
sociation. In at least one of these the 
work has been hindered largely by the 
opposition of one prominent physician, 
which opposition is based on prejudice 
and personal feeling rather than on 
sound judgment. All doctors who at- 
tend the meetings of their own county 
medical societies know that any man 
who will take enough interest to oppose 
a project, especially if he happens to 
be a man of some standing in his society, 
can go far to blocking it, whether his 
stand is right or not. 

The Kansas Tuberculosis Association, 
conceding the right of the medical so- 
cieties to regulate clinics, points out that 
the prevention of tuberculosis is a suc- 
cessful piece of social work that has 
been carried on throughout the United 
States for more than twenty years. 
Under the New York Plan as printed in 
the Kansas Medical Journal for October, 
1927, the work of a volunteer society 
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would not necessarily be hampered per- 
manently because of local opposition. 
The volunteer health society would have 
a recourse. It could appeal to its state 
society and a conference between the 
state medical society and the state head- 
quarters of the volunteer organization 
would secure for both organizations fair 
treatment. 

There is another side to the question. 
The volunteer society may be manned by 
influential citizens powerful enough to 
put across, in their own community, 
practically anything that they indorse. 
It might be some matter not acceptable 
to the better judgment of the medical 
society. In such a case the county so- 
ciety could register an objection through 
the state medical society that would se- 
cure prompt removal of the obnoxious 
feature whatever it might be, and do this 
without local friction of any kind. 

Most doctors recognize the fact that 
organized medicine can do no_ better 
than to make friends of the general pub- 
lic. This has been particularly demon- 
strated in Stafford and other counties 
where the medical societies have held 
**open meetings’’ so that the public may 
have a more intelligent idea of our work. 
Surely it will be worthwhile to put into 
effect a plan whereby the volunteer so- 
ciety will secure a medical man to guide 
it in anything pertaining to medical 
work and the county medical society will 
have in its own hands the direction of all 
enterprises in which the volunteer so- 
ciety puts forth any effort having to do 
with medical work. 


Clinical Laboratory Service in the 
United States 
Statement by the Council on Medical Education 
and Hospitals 
During the last decade there has been 
much discussion in medical and labora- 
tory journals and particularly on the 
platform of medical and laboratory con- 
ventions, regarding the status of the 
clinical laboratories of the country. 
Especially it was regretted that the prac- 
tice of clinical pathology, regarded as 
one of the medical specialties, has fallen 
into disrepute. The fact was lamented 
that the laboratory work had fallen into 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the hands of lay technicians and become 
the toy of persons who had a purely 
commercial point of view and very little 
training for the work. Much disgust 
and quite a strong note of despair was 
sounded by those few members of the 
medical profession who had championed 
the cause of clinical pathology and had 
adopted that specialty as a life work. 
Many letters were received at the of- 
fice of the American Medical Associa- 
tion from practitioners of pathology and 
leaders in medicine regretting the drift 


‘toward lay commercialism, and urging 


that something be done to counteract it. 
What to do about it was a question. Or- 
ganizations of chemists were interested 
because some of their members ran lab- 
oratories. Likewise organizations of 
clinical pathologists, bacteriologists, and 
of the medical profession were equally 
interested. Some of these organizations 
working alone undertook to investigate 
and to standardize the practice of clini- 
cal pathology, hoping to check the drift 
of that practice into the hands of tech- 
nicians and restore it to its rightful 
place as a medical specialty. The ef- 
forts of those organizations working sin- 
gle handed were of little or no avail ex- 
cept to emphasize the enormity of the 
task and the necessity for co-operation. 
CO-OPERATION EFFECTED 

The necessary co-operation of the lab- 
oratory and medical organizations was 
brought about in 1923 at the annual 
meeting of the American Medical Asso- 
ciation in San Francisco. At that time, 
delegates sent by the American Chemical 
Society and the American Association of 
Pathologists and Bacteriologists separ- 
ately petitioned the American Medical 
Association to establish some supervi. 
sion over clinical laboratories. This led 
to the appointment of three committees 
representing the American Chemical So. 
ciety, the American Association of Pa- 
thologists and Bacteriologists, and the 
Council on Medical Education and Hos- 
pitals. At a joint meeting of these com- 
mittees in Chicago early in 1924, after 
much deliberation, certain basic princi- 
ples underlying sound laboratory serv- 
ice were agreed upon which stressed 
especially a qualified bona fide director 
as the prime essential. The joint com- 
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mittee agreed that this work could best 
be conducted by the Council on Medical 
Education and Hospitals. 


The first steps were: (a) to secure a 
complete list of laboratories in the coun- 
try; (b) the preparation of a schedule 
of essentials in an approved clinical lab- 
oratory, and (c) the preparation of a 
questionnaire by which the essential 
facts regarding each laboratory could be 
obtained. Each of those measures was 
carried out with the advice and co-opera- 
tion of fifty or more clinicians and others 
expert in laboratory work, including the 
committeemen of the above-named or- 
ganizations, and by the officers of the 
American Society of Clinical Patholo- 
gists which very early showed an inter- 
est and from which the Council has re- 
ceived a hearty co-operation. 


After being revised and adopted by all 
parties interested, the questionnaire was 
mailed to all the laboratories of the 
country and a most hearty response was 
received. A complete report of the sur- 
vey, ‘‘Essentials of an Approved Clini- 
cal Laboratory,’’ and a preliminary list 
of laboratories which appeared to be 
fully complying with those ‘‘ Essentials,’’ 
were published in the Hospital Number 
of the Journal for April 3, 1926. The 
facts as published were submitted to the 
House of Delegates of the American 
Medical Association at the Dallas session 
in 1926 and approved by that body. 


To assist in giving as fair considera- 
tion as possible to each application for 
approval, a strong committee of labora- 
tory experts was formed in every state 
or section of the country. These com- 
mittees aggregate one hundred and 
twenty individuals representing, as 
equally as possible, the co-operating or- 
ganizations and hence the interests of 
the laboratory profession. Under the 
direction of the Council, each committee- 
man makes his investigation and renders 
his report or advice independently of 
cther committeemen in the same district. 


At the present time, of the three hun- 
dred and fourteen laboratories that have 
reported, one hundred and fifty-one, 
after careful investigation, have been 
placed on the approved list and other 


applications for approval are constantly 
being received. 

The Council lends all possible assist- 
ance to laboratories whereby they may 
become eligible for admission to the ac- 
cepted list. Every laboratory that makes - 
a report and signifies a desire to con- 
form to the requirements, is informed in 
regard to any deficiencies. The spirit 
of this movement all the way through is 
constructive. Anyone who knows the 
condition of the laboratory field at the 
time this survey was begun, would not 
expect very telling or spectacular results 
to be shown by this time; nevertheless, 
there are ample reasons for believing 
that actual improvements are being 
made: (1) A number of laboratories 
formerly run by technicians and only 
nominally under ‘‘medical’’ directors, 
have come under the ownership and 
actual control of clinical pathologists of 
high professional standing and ripe ex- 
perience; (2) a number of laboratories 
under the control of technicians have 
gone out of business; (3) the ‘‘Kssen- 
tials’? have been published repeatedly 
and thus brought to the attention of all 
persons working. in the field of clinical 
pathology; (4) there is an increased de- 
mand for pathologists to man the clini- 
cal laboratories of the country; (5) the 
director of the Mayo Foundation says 
that the salaries offered the pathological 
graduates of the Foundation are double 
those offered to other graduates of the 
Foundation; (6) the feeling of unsteadi- 
ness indicated in the discussions of a 
few years ago has subsided to a consid- 
erable degree, and there is a more hope- 
ful attitude on the part of the clinical 
pathologists themselves. 

FUTURE OUTLOOK 

The movement is still in its beginning, 
but a good start has been made. To what 
extent doctors have actually discontinued 
sending specimens to unapproved labora- 
tories and are sending them to approved 
laboratories is not known. The educa- 
tional results, however, are becoming in- 
creasingly evident. In order to secure 
the best analyses for the benefit of their 
patients as well as to best conserve the 
interests of the medical profession, phy- 
sicians should refuse to have their work 
done at laboratories conducted under the 
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direction of non-medical individuals. 
Much depends, also, on the continued 
hearty support of the various organiza- 
tions and individuals who operate in the 
laboratory field. That this is already 
assured is indicated by the promptness 
with which laboratories are filling out 
and returning the form that has recently 
been mailed out by the Council on Medi- 
cal Education and Hospitals for a com- 
plete and needed resurvey of laboratory 
service. The resulting data from this 
survey will be published for the benefit 
of all. Of course, any laboratories that 
are not yet on the list, will be promptly 
considered for approval, if they express 
such a desire. 


Council Meeting 

The annual meeting of the Council 
was held in Kansas City, Kansas, Jan- 
uary 17th, on the ninth floor of the 
Huron Building. 

The meeting was called to order by 
the president, Dr. John A. Dillon, at 
10:30 a. m. 

Those present were: 

Dr. John A. Dillon, President. 

Dr. Earle G. Brown, Retiring Presi- 
dent. 

Dr. George M. Gray, Treasurer. 

Dr. W. E. MeVey, Editor of the Jour- 
nal. 

Dr. J. F. Hassig, Secretary. 

Councilors: Dr. C. W. Reynolds, Dr. 
L. B. Spake, Dr. P. S. Mitchell, Dr. O. P. 
Davis, Dr. J. T. Axtell, Dr. E. S. Edger- 
ton, Dr. C. C. Stillman, Dr. Alfred 
O’Donnell, Dr. C. S. Kenney, Dr. I. B. 
Parker, Dr. C. H. Ewing, Dr. W. F. Fee. 

This meeting had one hundred per cent 
attendance, the first of its kind to be 
held during the past twelve years. 

The president made a talk in which he 
pledged his best efforts to make a suc- 
cessful year for the society. 

The secretary was instructed to pre- 
pare a program for a three days meet- 
ing, and to secure not to exceed six 
papers from guests of national or inter- 
national reputation. The names of sev- 
eral guests were suggested by various 
members of the council. 

It was decided to hold the first meet- 
ing of the house of delegates on the first 
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night of the meeting, and the last meet- 
ing on the last day according to the con- 
stitution and by-laws. 

It was the unanimous vote of the coun- 
cil that the secretaries of the component 
county societies, members of the council 
and the editor, would hold a joint meet 
ing at noon on the first day of the 
meeting at which time a complimentary 
luncheon will be served to the secre- 
taries. 

Dr. MeVey made the following finan- 
cial report of the Journal for 1927, 
which was favorably received and filed 

RECEIPTS AND DISBURSEMENTS BY THE 


EDITOR 
Received 1927 
Sales and Subscriptions .... 115.28 
Kansas Medical Society .... 2,000.00 
Bills due and payable ...... 133.50 $7,180.06 
Expended 
Printing Journal: 6.6% $2,277.85 
Stock and Stationery ...... 735.85 
Salaries and Wages ....... 2,453.33 
Furniture and Fixtures .... 32.50 
Multigraph Supplies ....... 37.85 
41.05 


JOURNAL STATEMENT 
Subscriptions, 1500 Members.$3,000.00 


Sales and Subscriptions..... 115.28 

Printing’ Gourtials® $2,277.85 

Stock and Stationery ....... 735.85 

Salaries and Wages ........ 2,453.33 

Furniture and Fixtures ..... 32.50 

Multigraph Supplies ....... 37.85 

Bille Due and Payable $ 133.50 


On motion Dr. MeVey was re-elected 
as editor for the ensuing year. 

A motion by Dr. Mitchell regularly 
seconded and carried that the editor be 
allowed on presentation of a statement 
to the secretary to reimburse him for 
5191.72 for the cost of an addressograph 
which he had personally paid for, and 
also the price of a new typewriter, which 
is also to be included in the statement. 

Dr. MeVey was called upon for a re- 
port of the Bureau of Public Relations, 
since May 1, 1927, to December 31, 1927. 
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He made a verbal report of the activi- 
ties of the Bureau, also the following fi- 
nancial report. 


BUREAU OF PUBLIC RELATIONS 
Expended 
May 1, 1927 to Dec. 31, 1927 
Stationery and Printing ....$ 194.50 
Postage 
Clerk Hire 


Received 
Kansas Medical Society ....$1,600.00 $1,600.00 


Unexpended $ 216.75 
Dr. Mitchell made a motion which was 


regularly seconded and carried that the 
society pay $25.00 per month to Dr. Me- 
Vey to help defray his office rent for 
the extra space made necessary for the 
Bureau of Public Relations. 

The councillor’s reports were referred 
to the May meeting except a special re- 
port from Dr. P. 8. Mitchell, relative to 
an appeal from Dr. F. W. Shelton, from 
the decision of Montgomery County 
Medical Society, which was discussed 
and left to the judgment of Dr. Mitchell. 

By a unanimous vote of the council a 
resolution was passed endorsing Kansas 
for the location of the new Veteran’s 
Hospital which is now being proposed 
by the Veteran’s Bureau. 

An itemized expense account of the 
secretary’s, extending from May Ist to 
the present date, amounting to $748.55, 
was read and allowed. 

The meeting adjourned just in time 
for the members of the council to attend, 
as guests, the thirty-third annual ban- 
quet of the Wyandotte County Medical 
Society. 

J. F. Hassie, Secretary. 
SOCIETIES 
WILSON COUNTY SOCIETY 

The annual meeting of the Wilson 
County Medical Society was held at Fre- 
donia on December 12. The following 
officers were elected: President, J. W. 
McGuire, Neodesha; vice president, C. H. 
Dewey, Buffalo; secretary-treasurer, 
K. C. Dunean, Fredonia. 

The next meeting of the Society was 
held at Neodesha on January 9. Dr. 
C. S. Kenney of Norton was the speaker 
of the evening. In addition to the regu- 
lar members there were present: Drs. 
K. C. Wickersham and J. A. Pinkston of 
Independence; Drs. L. D. Johnson, J. N. 
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Sherman, S. G. Ashley, J. A. Butin and 
P. Follett of Chanute. 

Dr. Kenney gave an address at Fre- 
donia at 11 a. m., one at Neodesha at 3 
p. m. and another before the District 
Nurses Association at 4 p.m. After the 
banquet Dr. Kenney spoke for an hour 
and a half and there would have been no 
protest had he continued until midnight. 
He told of the early struggles in getting 
the State Sanatorium for Tuberculosis 
started; of the 1600 deaths from tuber- 
culosis in Kansas in 1913 and of the 147 
in 1926. Some reduction. He then spoke 
of early diagnosis; of the finicky child 
who eats what he wants and nothing 
else, but who can be trained to eat the 
proper things; of the present thin flap- 
per who contracts tuberculosis between 
the ages of fifteen and twenty at the rate 
of 175 to 100 boys. Dr. Kenney exudes 
and overflows with his subject and 
makes it intensely interesting. 

Dr. J. A. Pinkston invited the Society 
to attend the regular meeting of the 
Montgomery County Society at Inde- 
pendence on January 19 at which time 
Dr. Rupe will give a lecture. The next 
meeting of this Society will be held at 
Fredonia on February 153. 

EK. C. Duncan, M.D., Secretary. 


MARSHALL COUNTY SOCIETY 

The Marshall County Medical Society 
met at Marysville on Thursday, January 
12. After a dinner served at the Pacific 
Hotel the meeting was called to order 
and the following officers were elected 
for the ensuing year: President, J. W. 
Randell, Marysville; vice president, 
J. W. Stewart, Frankfort; secretary and 
treasurer, H. Hearle, Marysville. 

The following were admitted to mem- 
bership: EK. P. Bachle and H. Hearle, 
both of Marysville. 

The committee on newspaper publicity 
made a report. 

The subject of rates for collections 
was discussed by Attorney A. L. Park. 

The following papers were presented: 
‘‘Gastrie Uleer’’ by Dr. H. H. Woods of 
Marysville; ‘‘That Pain in Right Side 
of Abdomen’’ by Dr. J. W. Randell of 
Marysville. The papers were discussed 
by all present. 
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The next meeting will be- held on 
Thursday, February 23, at which time 
papers will be read by Dr. EK. P. Bachle 
of Marysville and Dr. W. E. Ham of 
Beattie. 

H. Hearuz, M.D., Secretary. 


STAFFORD COUNTY SOCIETY 

Society met Thursday evening, Jan- 
uary 12, in St. John. A 7:00 o’clock 
dinner was served. The attendance was 
unusual, there being eight members pres- 
ent out of a total membership of eleven. 

The doctors were accompanied by their 
wives and the Society had as guests At- 
torney Garvin and wife and Representa- 
tive Gard and wife. 

The following resolutions were unani- 
mously adopted: 

BIRTH CONTROL 

Whereas, in the opinion of this com- 
mittee, the present law relating to Birth 
Control is unfair to the laity as well as 
the Medical Profession, at least in so far 
as physicians are prohibited under any 
and all circumstances from advising and 
describing contraceptive methods and 
means, therefore, we favor an amend- 
ment removing that restriction and per- 
mitting the family physician to legally 
impart such information when he deems 
it advisable and to the best interest 
physically and morally of his patient. 

BASIC SCIENCE ACT 

This Society heartily approves the 
draft of the proposed Basie Science Act 
and pledges its support to such legisla- 
tive candidates as favor the passage of 
this act. 

The program of the evening was as 
follows: 

Paper—‘‘The General Practitioner’s 
Open Sesame,’’ Dr. J. T. Scott. 

Address—‘‘The Proposed Basie Sci- 
ence Act,’’ Representative Gard. 

Address—‘‘ Birth Control,’’ Dr. F. W. 
Tretbar. 

Address—‘‘ Public Medical Meetings,’’ 
Attorney Garvin. 

Representative Gard favored the pass- 
age of a Basic Science Act and predicted 
that such a law would soon be on the 
statute books of Kansas. 

Attorney Garvin thinks that we have, 
through inviting the public to our 
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monthly meetings, the ideal means of in- 
structing them as to the difference be- 
tween quackery and scientific medicine. 
He says that county medical societies 
generally should adopt such a program. 
Advice that is well worth thoughtful con- 
sideration. 

Dr. F. W. Tretbar gave an interesting 
and instructive talk on ‘‘ Birth Control,’’ 
following which the resolution previously 
recorded was unanimously adopted. The 
regular meeting time was changed from 
the second Wednesday to the second 


Thursday. 
J. T. Scorr, M.D., Secretary. 


CLAY COUNTY SOCIETY 

The regular monthly meeting of the 
Clay County Medical Society was held 
on Wednesday evening, January 11. 
This being the occasion for the annua! 
banquet for the Clay County Medical So- 
ciety and the Clay County Dental So- 
ciety the meeting was held at the Clay 
Center Country Club. Plates were laid 
for 55. 

The program consisted of an_ illus- 
trated lecture, ‘‘Tiger Trails in South- 
ern Asia,’’ by Dr. Richard L. Sutton of 
Kansas City, Missouri. It was a splen- 
did program and was enjoyed by all 
those present. 

X. Otsen, M.D., Secretary. 


DECATUR-NORTON COUNTY SOCIETY 
The annual meeting of the Decatur- 
Norton County Medical Society was held 
at St. Francis on December 14. The fol- 
lowing program was presented: 

Luncheon, 12 m. 

Business meeting, 1:30 p. m. 

President’s annual address—Dr. J. H. 
A. Peck, St. Francis. 

Paper, ‘‘Kclampsia’’—Dr. EK. F. Lein- 
inger, Atwood. 

Paper, ‘‘The Diagnosis and Treatment 
of Early Renal Infection’’—Dr. Harry 
H. Wear, instructor of Urinology, Uni- 
versity of Colorado Medical School. 

Paper, ‘‘The Consideration of Rheu- 
matism in Children’’—Dr. John W. 
Amesse, clinical instructor of Pediatrics, 
University of Colorado Medical School. 

Dinner, 5:30 p. m.—Guests of St. 
Francis Physicians. 


« 
| 
| ] 
i 
f 
n 
0 
d 
J 
T 
P 
0 


GOLDEN BELT SOCIETY 
A combined meeting of the Golden 


Belt Medical Society, the Shawnee 
County Medical Society and the Mis- 
souri-Kansas Neuropsychiatric Society 
was held at the new Menninger Psychia- 
tric Sanitarium, Topeka, on Thursday, 
January 5. 

The following program was presented 
to a large number of members and 
guests : 

2:00 p. m.—lInspection of the New 
Sanitarium Building. 

3:00 p. m.—Clinical Program. 

‘‘Pain as a Symptom of Disease of the 
Nervous System’’—Dr. Henry W. Wolt- 
man, Neurological Section, Mayo Clinic, 
Rochester, Minn. 

‘‘Progress in Psychiatry’’—Dr. M. L. 
Perry, Superintendent State Hospital, 
Topeka, Kansas. 

‘‘Medical Economiecs’’—Dr. Peter T. 
Bohan, Professor of Medicine, Univer- 
sity of Kansas Medical School, Kansas 
City. 

6:00 p. m.—Dinner. 

7:30 p. m.—Introduction of Neuropsy- 
chiatric Guests. 

8:00 p. m.—Special Moving Pictures. 


LABETTE COUNTY MEDICAL SOCIETY 


The December meeting of the Labette 
County Medical Society was held at Par- 
sons, Kansas, Wednesday night, the 
twenty-eighth of December, in the 
Mathewson Hotel parlors. 

Dr. Howard E. Marchbanks, of Pitts- 
burg, Kansas, gave a very interesting 
discussion of nephritides. The subject 
included the various diseases of the kid- 
neys and differential diagnosis and car- 
dinal symptoms of each. Subject was 
freely discussed by all members present. 

After Dr. Marchbank’s paper, the an- 
nual election of officers for 1928 was in 
order. The following were elected: 

N. C. Morrow, M.D., Parsons, Presi- 
dent; R. W. Urie, M.D., Vice President; 
J. T. Naramore, M.D., Secretary and 
Treasurer. 

Board of Censors: J. D. Pace, M.D., 
Parsons; C. 8. McGinnis, M.D., Parsons; 
O. H. Ball, M.D., Dennis. 

Delegate: M. C. Ruble, M.D., Parsons. 
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Chairman of Public Relations: J. H. 
Henson, M.D., Mound Valley, Kansas. 
J. T. Naramorg, Secretary. 


LABETTE COUNTY MEDICAL SOCIETY 

The Labette County Medical Society 

convened at the Mathewson Hotel, 
Wednesday, January 25, at 8 p. m. 

Dr. Wayne A. Rupe, Washington Uni- 
versity, St. Louis, Missouri, gave the 
principal discussion on ‘‘Pneumonias in 
Children.’’ He particularly stressed the 
importance of diagnosis of the wet 
pneumonia in infancy, also in the bron- 
chial pneumonia in older children. 

This paper was discussed by all mem- 
bers present, and proved a very inter- 
esting subject for general practitioners, 
and also the otologist; the latter being 
on the standpoint of ear infection com- 
plicating pneumonia. 

About eighteen members were present. 

J. T. Secretary. 


Deaths 
Selden Miner, Oberlin, aged 92, died 
October 21 of senility. He graduated 
from the University of Michigan Medi- 
cal School in 1867. 


Desiccated Parathyroid Gland 
Preparations 

The general article Parathyroid Gland, 
in New and Nonofficial Remedies, 1927, 
states that there is no conclusive evi- 
dence for the oral use of parathyroid 
gland preparations. In 1926 the Council 
decided to omit all such preparations 
with the close of 1927 unless in the 
meantime evidence should develop to 
show that they were effective. No such 
evidence has developed. On the con- 
trary, evidence in the opposite direc- 
tion has become available. Accordingly, 
the Council directed the omission of all 
the accepted brands of desiccated para- 
thyroid gland from New and Nonofficial 
Remedies. (J.A.M.A., January 14). 

BR 


The Dangers of Ultraviolet Rays 
Not only do barber shops swindle 
prospective victims of baldness with in- 
candescent lamps colored purple, not 
only do electrical corporations sell, as 
ultraviolet ray devices, contraptions de- 
livering hardly any ultraviolet radiation 
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at all, but some manufacturers of ap- 
paratus actually delivering ultraviolet 
rays of potency endeavor to place these 
devices wherever a sale can possibly be 
made. Regardless of the fact that prac- 
tically every method in medicine that 
may do good, can also do harm, these 
machines are being sold to bath insti- 
tutes, swimming pools, massage parlors, 
beauty parlors, clubs, barber shops and 
innumerable other businesses in which 
medical supervision is certainly not 
probable, indeed, hardly possible. The 
sales are made notwithstanding the fact 
that scientific literature has already re- 
vealed that the rays may in some in- 
stances be potent for harm. (J.A.M.A., 
January 14). 


Erusticator 
The A.M.A. Chemical Laboratory re- 
ports on the composition of a poisonous 
rust remover. A physician had reported 
the death of a baby, who died ten min- 
utes after biting into a tube of ‘‘ Hrusti- 
eator.’’ The product is put out by the 


Sterling Products Company of Easton, 


Pa. It was not labeled ‘‘Poison.’’ 
Analysis showed that the preparation 
was essentially an aqueous solution af 
a mixture of ammonium and hydrogen 
fluorides (generally designated as am- 
monium bifluoride) equivalent to 26.3 
per cent ammonium fluoride, and 16.9 
per cent hydrogen fluoride. The sale of 
such poison without fair warning to the 
consuming public is to be deprecated. 
(J.A.M.A., January 21). 
Laxative Action of Bran 

Experiments on the laxative action of 
wheat bran showed that this was due to 
the crude fiber (cellulose) which it con- 
tains. This crude fiber was found to be 
feces-forming; it had the power of pro- 
ducing more than its own weight of 
feces. This presumably takes bran out 
of the category of drugs and properly 
relegates it to the kitchen. Indeed, it 
has been suggested that only through 
use in the more palatable forms of cook- 
ery does bran really ‘‘cure’’ or take 
care of constipation. Even so, it has 
ied limitations. (J.A.M.A., January 


CO-ORDINATION OF PUBLIC HEALTH 
ACTIVITIES 


Among the recommendations made by 
the Surgeon General in his annual report, 
he commends a bill introduced in the last 
Congress for the co-ordination of public 
health activities of the Government, which 
provides for a grant of authority to the 
President to transfer to the Public Health 
Service any executive agency (other than 
those in the War and Navy Departments 
and those in the Veterans’ Bureau) when 
such transfer is deemed to promote great- 
er efficiency in the conduct of public 
health work. The bill also provides for 
details of officers of the Public Health 
Service to other executive agencies, upon 
request of the heads of departments or 
independent establishments; for the ex- 
tension of research through close co-oper- 
ation with educational and research in- 
stitutions by an enlarged hygenic labora- 
tory; and for the co-ordination of research 
of public health officials and scientific 
workers. Provisions were also contained 
for unification of terms of appointment of 
personnel, with compensation and tenure 
assured to scientific and professional 
workers adequate to attract to the service, 
men and women of proved qualifications; 
and for the enlargement of the present 
advisory board for the hygienic labora- 
tor yinto a national advisory health coun- 
cil. The Surgeon General believes that 
such a co-ordination of public health 
activities would tend to climinate duplica- 
tion of effort in administration, research, 
and educational measures, an dwould 
prove a decisively forward step in public 
health in the United States. 

He was only a little fellow, of not more than 
four years, and, as he entered the grocery store, 
his bare feet made such a slight noise that another 
customer, who had just been waited on, didn’t 
know of his presence until she turned to go and 
stepped squarely on one of the small toes. 

“Oh ,dear, did I hurt you?” she sympathized as 
she realized her carelessness. 

“Gee, no; I’m a Christian Scientist,” came the 
reply, as the boy clasped the injured member in 
both hands and hopped about on his other foot. 
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DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M.D. AND 
A MAN WHO MERELY “FITS GLASSES?” 


The OCULIST, M. D. is a Licensed Physician, who has made a study 
not only of the Eye but the entire Anatomy, and can diagnose disease 
conditions as well as prescribe glasses when needed. 

Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. Wehave planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 
K. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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CLINICAL ASPECTS OF JAUNDICE 


Charles 8. MeVicar and Will T. Fitts, 
Rochester, Minn. (JoJurnal A.M.A., Dee. 
10, 1927) assert that textbook classifica- 
tion of jaundice, based on prolonged ob- 
servation or on necropsy data, are fre- 
quently impracticable in clinical work, in 
which the essential need is to differen- 
tiate surgical and nonsurgical cases. The 
essentials to a working classification are: 
(1) the reaction of jaundiced serum to 
the van den Bergh reagent; (2) the height 
and behavior of the serum bilirubin curve 
as determined by the van den Bergh or 
icterus-index methods; (3) the quantity 
of bile reaching the intestine as deter- 
mined by siphonage of the duodenal con- 
tents, and (4) the presence or absence of 
pain and its character when present. In 
differential diagnosis, the size and con- 
sistency of the liver, the palpability of 
the gallbladder, the presence of pruitus, 
the tint of the skin, the presence of 
diarrhea, and constipation and loss of 
weight are all of minor significance. 
Functional tests of the liver or pancreas 
have not yet attained diagnostic value in 
eases of jaundice. The tendency of jaun- 
diced patients to bleed seems to be due in 
some cases to interference with normal 
clotting procsses, and in other cases to 
the action of a toxin on capillary endo- 
thelium. In some cases in which a ten- 
dency to hemorrhage resists the adminis- 
tration of calcium or transfused blood, 
there may be spontaneous restoration of 
the factors which prevent hemorrhage. 
The prophylaxis of hemorrhage is thus 
summarized: 1. Routine administration 
of calcium chloride, 0.5 Gm. given pre- 
ferably in 150 ec. of sodium chloride so- 
lution on three successive days. Dilution 
of the calcium solution and washing out 
the peripheral vein with sodium chloride 
solution following it will avoid throm- 
bosis. 2. Transfusion, if prolonged coag- 
ulation time persists in spite of calcium 
administration, or if purpura is present. 
3. Postponement of operation if these 
measures are not effective, and, if neces- 
sary, repetiion of medical measures. 4. 


Frequent estimations of coagulation time — 


by the Lee method, since this may reveal 
a tendency to spontaneous correction of 
delayed clotting. 
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RELAXATIVES 
& 


A man too busy to take care of his health is 
like a mechanic too busy to take care of his tools. 


—Cicero. 


The nightingale is no more interesting than the 
midnight cat to the man who wants to sleep. 


The secret of life is not to do what one likes, 
but to like to do what one has to do.—Hale. 


FOR SALE—Hanovia Ultra Violet Lamp, air 
cooled. Practically new. Price Right. Inquire 
Dr. W. H. Iliff, Baxter Springs, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. .Established 1896. Member The Chi- 

cago Association of Commerce. 


WANTED 
I am physically unable to do general practice. 
Have been in continuous practice for seventeen 
years in a Kansas County Seat of 1800. Own my 
office building and a modern Physiotherapy and 
X-Ray equipment. Have nothing to sell. Will 
take a recent graduate as a partner. If interested 


write me. 
J. T. SCOTT, M.D. 
St. John, Kan. 


A LETTER, DOCTOR 


ABOUT OUR 


COLLECTION SERVICE 


Here is what one of our clients writes about 
us and our service: 
They collect without offense. 
They spend their own time and money. 
Their commission charges are small. 
They obtain satisfactory results. 
They make settlement monthly. 


For this physician we have collected more 
than $14,000.00. Perhaps you too, are 
looking for this kind of collection service. 
Let us send you full information. 
NO CHARGE FOR PREPARING LISTS 
Our State Auditor, H. M. Schulenberger, 
General Delivery, Wichita, Kansas, will 
audit and list your accounts for collection, 
without charge. 

WE HAVE NO AFFILIATIONS WITH 

ANY COLLECTION AGENCY 


_ Physicians and Surgeons Adjusting Ass’n. 
Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


| 

al. 
or 


RELAXATIVES 


+ + 
Landlady—“Would you mind, sir, having tea 


exhausted.” 

Boarder—“Quite exhausted? I’m not at all sur- 
prised. You know, it’s been in a very weak con- 
dition for a long time.” 


An Irish witness was being examined as to 
knowledge of a shooting affair. 

“Did you see the shot fired?” the magistrate 
asked. 

“No, sorr; I only heard it,” was the evasive 
answer. 

“The evidence is not satisfactory,” replied the 
magistrate sternly. “Stand down!” 

The witness turned round to leave the box and 
directly his back was turned he laughed derisively. 

The magistrate, at this contempt of court, called 
him back and asked him how he dared to laugh in 
court. 

“Did you see me laugh, your honor?” queried 
the offender. 

“No, sir, but I heard you,” was the irate reply. 

“That evidence is not satisfactory,” said Pat. 
And this time everybody laughed. 


Visitor—‘“‘So you have triplets at your house. 
Has your father names for them yet?” 

Willie Willis—‘“‘Yes; but I don’t think any min- 
ister would baptize them with what pa calls them.” 


A Pennsylvania town is advertising for a drug 
store. It seems the regular restaurant has closed 
down.—Detroit News. 


About the only thing that will really stop falling 
hair is the floor.—Publishers Syndicate. 


+ 


A woman in Cleveland claims the baby given her 
by hospital authorities isn’t the child she thought it 
was. Many parents have a similar experience, only 
seventeen or eighteen years afterward.—Detroit 
News. 


“Oh, doctor, I have sent for you, certainly; 
still I must confess that I have not the slightest 
faith in modern medical science.” “Well,” said 
the doctor, “that doesn’t matter in the least. You 
see, a mule has no faith in the veterinary surgeon, 
and yet he cures him all the same.” 
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this morning? I’m sorry to say the coffee is quite 


SAVE MONEY ON 


Your X.R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 

X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions, 


BRADY’S POTTER 
DUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
Flat Style—11x14 size.............. $175.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
eago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or E. K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If jou have GEO. W. BRADY & CO. 
put your name 785 So. Western Ave. 
list. Chicago 


Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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RELAXATIVES 
A HOT LETTER 

John Campbell opened his mail one warm day in 
August and found the following in it: 
Gentlemen:, 

I get the pump which i by from you, but why 
for gods sake doan you sen me no handle. I 
loose to me my customer. Shure ting you doan 
treat me rite. I wate 10 days and my customer 
he holler for water like hell for pump. You no 
he is hot summer now and the win he no blow the 
pump. She got no handle so wat the hell i goan 
to do with it. Doan sen me the handle pretty 
quick i sen her back and i goan a order some 
pump from other companie. 

Goddby 
your truly 
ANTONIO DUTRA 
p. s. Since i rite i fin the goddam handle in the 
box excuse to me. 

Motor Cop (after hard chase): ‘,Why in h 
didn’t you stop when I shouted back there?” 

Driver (with only five bucks, but presence of 
mind): “I thought you just said ‘good morning, 
Senator’.” 

Cop: “Well, you see, Senator, I wanted to warn 
you about driving fast through the next town- 
ship.”—Selected. 

Several traveling men in a Chicago hotel were 
cne day boasting of the business done by their 
respective firms, when one of the drummers said: 


“No house in the country, I am proud to say, has 
more men and women pushing its line of goods 


than mine.” 
“What do you sell?” he was asked. 
“Baby carriages,” said the drummer as he fled 
from the room.—R. O. F. 


Lady (to clerk)—“I want to buy some lard.” 

Grocer—‘Pail?” 

Lady—“I didn’t know it came in two shades.” 

I believe that the members of the dental pro- 
fession are the only men who can tell a woman to 
open or close her mouth and get away with it.— 
Chicago Daily News. 

+ 

We imagine there isn’t much difference between 
psychoneurosis and nervousness, except in the 
matter of the bill for ,diagnosis—Ohio State 
Journal. 

Patient—“That absent treatment you have been 
giving me doesn’t seem to have done me much 
good.” 

Healer—“No wonder. You forgot to tell me 
you moved.” 


TWELFTH ANNUAL CLINICAL 
SESSION 


of the 


American College of 
Physicians 
will be held at 
New Orleans, La. 


March 5-9, 1928 


Eminent American and foreign authorities 
in the field of Internal Medicine appear on 
the program of clinics, demonstrations and 
symposia. Send your request immediately 
to the Executive Secretary to be placed on 
the mailing list for announcements and 
advance programs. 

Physicians in good standing in their local, 
state and national medical societies are 
cordially invited. 


Headquarters: Roosevelt Hotel. Engage 
reservations at once. 
Frank Smithies, M.D., President 
Chicago, IIl 
John H. Musser, M.D., Chairman 
New Orleans, La. 
E. R. Loveland, Executive Secretary 
The Covington, 37th & Chestnut Streets 
Philadelphia, Pa. 


Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 
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OFFICE TYPE 
SPHYGMOMANOMETER 


Ze 
140. 160 


| 
SPHYGMOMANOMETER 


Schnieder Index 


THIS valuable test is greatly facilitated 
by the use of the 7ycos Office Type Sphyg- 
momanometer. In addition to great ease 
and accuracy, in the blood pressure deter- 
mination, much information may be gained 
on the rate, rhythm, and amplitude of the 
pulse. Rate counted visually directly from 
the dial. 


ALL Cardiac and Circulatory efficiency 
tests are made easier, and better results 
are obtained by the use of the Tycos Office 
Type Sphygmomanometer. 


DIRECTIONS for making Schnieder 
test, Frost test, and others, free from our 
Medical Department. Ask to see the new 
carrying case. 


The Tycos Office Type Sphygmomanom- 

eter illustrated has a 6” silvered metal 
dial, long black hand and heavy case. It 
is designed for use on table, desk, or it 
may be fastened directly to the wall. 
Its larger size enables much more accu- 
rate observation than is possible with the 
small pocket type model. Price, $37.50 
each. See them at your surgical supply 
dealer. 


For Your LibrarY 


BLOOD PRESSURE MANUAL, 
ANALYSIS OF URINE. 
CATALOG OF URINALYSIS GLASSWARE. 


These are free, send for them 


Taylor [nstrument Companies 


ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Manufacturing Distributors 
Tycos Building, in Great Britain, 
Toronto Short & Mason, Ltd., London 


There is a Tycos or Taylor Temperature Instru- 
ment for Every Purpose 


= 


NOW 
UNSEEN BLUR 


CAN BE REMOVED BY THE OCULIST 


ments have become remarkably accurate. 


PTICAL instru- 


Oculists can and do write exceedingly pre- 
cise prescriptions. Yet, for years, the ocu- 
list has realized that if the eye itself did 
not accommodate for slight errors in the 
margins of ordinary ophthalmic lenses, 


oblique vision actually would be blurred. 


Tillyer lenses are frée from marginal errors 
—in fact, accurate to the very edge. 
Furthermore, because of a higher polish, 
Tillyer lenses give a noticeably cleaner, 
brighter definition through the center 
and, because of their greater accuracy, hold 


this definition over the entire surface of the lens. 


We urge you, when writing lens pre- 
scriptions, to consider seriously the facts 
of cleaner, brighter vision through Tillyer 


lenses. 


Lifocal wearers make constant use of the mar- 
gins of their lenses. Tillyer bifocals will greatly 
benefit them. 


American Optical Company 
Executive Offices and Factories at © 
SOUTHBRIDGE, MASS. 
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Guaranteed Rite-Hete 
Electric Pads 


Special Prices on Dozen Lots. 


Britesun Infra Red 
Lamp. Raised to any 
position. Cheapest 
lamp on the market. 


A No. 60 Britesun 
. Single arc ultra vio- 
let lamp. Patented 
} carbon adjustment 
¥/ insuring highest ef- 
ficiency. 


Book Upon Request 


QUOTATIONS MADE ON OTHER MERCHANDISE 


PHYSICIANS SUPPLY COMPANY 


1007-9 Grand Avenue Kansas City, Mo. 


The Copeland Refractascope 


Produces a straight line of light, that can be altered in 
focal length and width as well as rotated to all meridians, 
and making any error, high or low, easy to see. 


Operates over one meridian at a time; no confusing 
reflexes. 


Produces a light reflex instead of a shadow. A light 
reflex is much easier to see. 


The special “course” of instructions which comes with 
the instrument outlines very simply and very definitely, 
the technique necessary in using the Refractascope. 


Write for further information concerning this revolutionary refracting instrument. 


Riggs Optical. Company 


Manufacturers—Jobbers—Importers 
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NEW SEVENTH EDITION 


There are about 1500 pages of text and more 
than 1250 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 6%x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 
binding, $12.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s formost dermatologists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions 
actually used by the author—these are the features that make this a 


REVISED AND 
ENLARGED 


really great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwiedly. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutt has s ded in pre- 
senting an eminently complete reference book on der- 
matology and syphiology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Don’t Delay—Order This New Book Today 
THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our catalog. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
— from a smattering knowledge of a few derma- 
oses. 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to be 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


Cc. V. MOSBY COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 


Sutton’s “Diseases of the Skin,” for which I 
enclose $12.00, or you may charge to my ac- 
count. 
Name 


Street 


Date 
| Send me a copy of the new seventh edition of 


Town 


Site 
of 
Jour. Kan. 
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Thus possessing a valuable factor of safety. 


Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
treatment or even carrying a few treatments onl 


Patient may continue regular work during} 


Complete Human Rabies treatment, 21 


doses in vials, with one all-glass 
aseptic syringe and 2 needles....... 14.0 
nd for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
Council of P 
American Medical Association. 
Produced under U. Gevernment License No. 85 by | 


Accepted th 
Chemistry the 
1110 McGee St. 


WASH UP 


With 


SOUTHWEST ORANGE 
LIQUID SOAP 


A Soothing and Non-Irritat- 
ing Soap Made From the Fin- 
est of Imported Cochin Co- 
coanut Oil and Potash. 


Southwest Surgical Supply 


Company 


We would like to 


For ' | # | ' 
NONSPI destroys armpit odor 
and removes the cause—exces- 


This same perspiration, excreted 


We will gladly mail you 
ing samples. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 
mples 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 


2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 


sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


Kansas City, Mo. 
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A PHENOL KILLED, STERILE PRODUCT} : : 
: 
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treatment. | = 
| Marketed in 14 to 21 dose treatments. 
Code Word Per Gal. ee . $1.75 = 
ae oses in vials, wit one all-glass = = 
aseptic syringe and 2 needles.......$21.00 = 5 Gal. (per Gal.) 
Na Rendall Modified Human Rabies treatment. 14 | = = 
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pores, gives no offense because 
of better evaporation. a 
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““Serving the Profession Since 18877’ 
A Thought for Your Careful Consideration 


Results 
The Fundamental Basis 
Of Success 


A Complete Line of Hospital, Surgical, Laboratory and 
X-Ray Supplies 


Let Us Serve You 
HETTINGER BROS, 
KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas __El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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IT is with pleasure that the Abbott Laboratories announce 
the purchase of the business, good will, equipment and prod- 
ucts of John T. Milliken and Co., of St. Louis, manufacturers 
since 1894 of reliable pharmaceutical preparations. 

It will be the policy of the Abbott Laboratories to con- 
tinue the manufacture of the Milliken line and to maintain 
the present high standard of purity. a 

The research staff and facilities of both the Abbott and 
Milliken firms will continue to be devoted to the develop- 
ment of “The Best Pharmaceutical Products of Today and 
the Better Products of Tomorrow.” 

This notable addition to the service of the Abbott Lab- 
oratories became effective January 3rd, 1928. 

Orders for Milliken preparations will continue to be filled 
promptly from the St. Louis address, or orders may be sent 
to the home office of the Abbott Laboratories at North 
Chicago. Our branches as well as the wholesale and retail 
drug trade will be stocked with the Milliken Specialties as 


soon as possible. 
EXECUTIVE OFFICES 


ALFRED S. BURDICK 


PRESIDENT 


ABBOTT LABORATORIES 


NORTH CHICAGO, ILL. 


O aw. 


XXIV 
\ 
H 
4 
s 
ry 
s 
7 
: 
4 | 
4 
. 
H 
. 
H 
. 
| 
: 
. 
: 
2 
: 
H 
H 
: 
ry 
: 
5 
s 
= 


THE JOURNAL ADVERTISERS 


EQUIPMENT 


coagulation and dessication. 


GUARANTEED 


Branch Office, Medical Arts Bldg., 
OKLAHOMA CITY, OKLA. 


4,000 M. A. Capacity, Double Scale Met- 
ers, Oil Immersed Transformer, 20 Point 
Spark Gap, 10 Point Voltage Control, 
Leyden Jar Condensers, Mahogany Fin- 
ished Cabinet, Ball Bearing Castors. .... 


Designed for the scientific administra- 
tion of Diathermy treatments including 


QUALITY THROUGHOUT FULLY 


ACME-INTERNATIONAL 


uicuest PowER PRECISION MODEL IV 


DIATHERMY GENERATOR 


For the Physician Who Desires Quality Apparatus 
at a Low Price 


412 E. 10th St., 


W. A. ROSENTHAL X-RAY CO. 


Kansas City, Mo. 


Kindly mail bulletin giving full description of 


No. 4 Diathermy Generator. 


Dr. 


City. 


W. A. ROSENTHAL X-RAY COMPANY 


412 E. oy Street, 
KANSAS CITY, MO. 


LOWEST PRICE 
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or 


Medical 
Protective Service 


have a 


Medical Protective 
Contract 


“@Ghe 
Medical Protective Company 
of 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 
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or satisfactory results insist upon 


AUTHORIZED Scarlet Fever Products 


Has your use of Scarlet Fever Products been entirely satisfactory? 
To be assured of satisfactory results, you should insist upon Authorized 
Scarlet Fever Products prepared under license from the Scarlet Fever 
Committee, Incorporated, which administers the Dick patents. 
Squibb Scarlet Fever Antitoxin for prophylactic and therapeutic use, 
Scarlet Fever Toxin for the Dick Test and for Immunization. 
Authorized Squibb Products are prepared under triple control, in- 
suring absolute and maximum potency, and adequate dosage. 
Squibb Scarlet Fever Products are dispensed in the dosage approved by the 
Scarlet Fever Committee, and recommended by 
Dr. George F. Dick in the Journal of the Michigan 
State Medical Society, June, 1927. Soups SCARLET FEVER 
It is the only complete line available of Author- ANTITOXIN Therapeutic 
ized Scarlet Fever Products. Dose is supplied in a 


volume not to exceed 10 cc. 
(January 10th, 1928.) and contains more than 


{ Write for full information to the 300,000 neutralizing units. 
Professional Service Department 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depot 
706 Delaware Street, Kansas City, Missouri. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—JOHN A. DILLON, M.D., Larned 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 
Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S: Kenney, Norton. 
Executive Committee of Council—Earle G. Brown, M.D., Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. George M. 
Gray, Kansas City; Dr. O. P. Davis, Topeka. 
Committee on Public Health and Education—Walter A. Carr, M.D., Chairman, Junction City; H. E. Haskins, M.D., King- 
man; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City; Geo. I. Thacher, M.D., Waterville; Earle G. Brown, 


M.D., Topeka. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Chairman, Topeka; C. S. Huffman, M.D., Columbus; 
J. T. Axtell, M.D., Newton; Earle G. Brown, M.D., Topeka, President, ex-officio; J. F. Hassig, M.D., Kansas City, Sec- 
retary, ex-officio. 

Committee on School of Medicine—L. F. Barney, M.D., Chairman, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scott, 
M.D., St. John; Alfred O’Donnell, M.D., Ellsworth; L. B. Allen, M.D., Kansas City. 

Committee on Hospital Survey—Geo. M. Gray, M.D., Chairman, Kansas City; W. M. Mills, M.D., Topeka; W. J. Eilerts, 

-D., Wichita. 

nynaeeee on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 

alina. 

Committee = Scientific Work—J. F. Hassig, M.D., Chairman, Kansas City; C. A. Boyd, M.D., Hutchinson; H. T. Jones, 

-D., Lawrence. 

Committos on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 

opeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 

ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 
ANNUAL DUES $5.00, due on or before February 1st of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
Allen. A. R. Chambers, Humboldt......|P. S. Mitchell, 
Anderson....... W. E. Hare, Garnett............ A. J. Turner, Garnett.........-- 2nd Wednesday 
Atchison........ W. F. Smith, Atchison.......... S. W. Connor, Atchison......... lst Wed. ex. July and August 
Barton. . «40's + E. C. Button, Great Bend........ H. C. Embry, Great Bend........ lst Tuesday, Jan., Apr., June, Oct. 
Bourbon........ C. L. Mosley, Fort Scott........ W.S. Gooch, Fort Scott. ........+ 2nd Monday 
Brown. F. J. Austin, Hiawatha.......... Edw. K. Lawrence, Hiawatha. ...|2nd Friday 
W. E. Janes, Eureka..... . |\J. M. Devereaux, El Dorado...... 2nd Friday 
Central Kansas. .|J. B. Carter, Wilson..... ..|H. S. O'Donnell, Ellsworth. ..... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena. . ..|W. H. Iliff, Baxter Springs...... 2nd Monday 
Clay. ..ccccocce C. C. Stillman, Morganville. .|X. Olsen, Clay Center..........- 2nd Wednesday 
Andrew Struble, Glasco.... ..|R. E. Weaver, Concordia........ Last Thursday 
Coffey... H. T. Salisbury, Burlington. ..| A. B. McConnell, Burlington. .... 
Cowley......... H. H. Jones, Winfield. ... . |J. R. Wentworth, Arkansas City. | Ist Tues. ex. July, Aug., Sept. 
Crawford....... Oscar Sharp, Pittsburg. .. ..|H. J. Veach, Pittsburg..... ...+.|3rd Thursday 
Decatur-Norton. |J. A. H. Peck, St. Francis. . .|C. S. Kenney, Norton..........- Called 
Dickinson...... E. J. Reichley, Herington....... L. A. O’Donnell, Chapm ‘ 
Doniphan....... W. M. Boone, Highland. . ++] 1st Tues. Jan., Apr., July, Oct. 
Douglas. J. R. Bechtel, Lawrence......... J. B. Henry, Lawrence... -| 1st Thursday 
Elk..... -|R. C. Harner, Howard.......... F. L. Depew, Howard..... | Called 
Finney -|R. M. Troup, Garden City....... O. W. Miner, Garden City i 
Ford. . -|C. E. Bandy. Bucklin........... W. F. Pine, Dodge City. . - |Last Wednesday 
Franklin JJ. R. Scott, Ottawa............ J. A. Dyer, Ottawa...... ‘ 
Harper.. -[3. G. Walker, Attion.....cccccce E. P. Montzingo, Attica. . -|8rd Wed., Mar., June; Sept., Dec. 
Harvey. |W. F. Schroeder, Newton........ H. M. Glover, Newton..... -+| 1st Monday 
Jackson. -|M. S. McGrew, Holton.......... C. A. Wyatt, Holton..........-. lst Wed., Jan., Apr., July, Oct. 
Jewell.... --4J. E. Hawley, Burr Oak.........|C. W. Inge, Formosa........... 
Johnson........ ©. D. E. Bronson, Olathe.......... 
Kingman....... R. W. Springer, Kingman....... H. E. Haskins, Kingman........ 
Labette.......04 N. C. Morrow, Parsons.......... J. T. Naramore, Parsons..... ..+42nd Thursday ex. summer months 
Leavenworth +++-1G. R. Combs, Leavenworth....... J. L. Everhardy, Leavenworth... | 4th Wednesday 
Lincoln......... M. Newlon, Lincoln. ........... lst Monday 
D. E. Green, Pleasanton......... H. L. Clarke, LaCygne.......... 2nd Thursday 
Lyon rer J. A. Woodmansee, Emporia..... M. A. Finley, Emporia........ --|2nd and 4th Fridays 
E. H. Johnson, Peabody......... lst Tuesday 
Marshall....... J. W. Randell, Marysville....... H. Hearle, Marysville........... 2nd Wednesday 
Meade-Seward. ..|F. W. Huddleston, Liberal. ...... B. H. Day, Liberal........ Thurs., July, Oct., Jan., Apr. 
Miami......... P. F. Gatly, Louisburg.......... J. W. Kelly, Louisburg..........|Second Tuesday 
Mitchell........ E. E. Brewer, Beloit............+ 
Montgomery... .|C. A. Thomas, Coffeyville.......|J. A. Pinkston, Independence... . 
McPherson..... W.C. Heaston, McPherson...... 2nd Friday 
Nemaha........ D. H. Fitzgerald, Kelly......... S. Murdock, Jr., Sabetha........ 
Neosho......... S. G. Ashley, Chanute.......... J. N. Sherman, Chanute......... Last Thursday every other month 
Osborne........ J. E. Henshall, Osborne......... S. J. Schwaup, Osborne......... Second Monday 
--|L. M. Hinshaw, Bennington.... . C. M. Vermillion, Minneapolis... . 
Pawnee.........1G.S. Weaver, Larned........... C. E. Sheppard, Larned..... 
W. F. Bernstorf, Pratt..... +++.+42nd Tuesday 
Reno. ss ceeceees G. E. Paine, Hutchinson......... C. A. Boyd, Hutchinson......... lst Monday 
Republic........ L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville........ 4th Friday 
Rice........... J. M. Little, Sterling............ 2nd Thursday in November 
SS Peer W. M. Reitzel, Manhattan....... R. G. Schoonhoven, Manhattan. ..| Last Thursday 
Rush-Ness...... J. E. Attwood, La Crosse........ First Monday 
Sedgwick....... C. A. Parker, Wichita.......... W. J. Eilerts, Wichita..... +...+.|2nd Thursday 
Shawnee......../F. C. Boggs, Topeka............ E. G. Brown, Topeka........ ...|1st and 3rd Tuesday 
errr D. W. Relihan, Smith Center..... H. Haerle, Athol........ deneeen lst Monday 
Sumner ear W. E. Bartlett, Belle Plain...... W.H. Neel, Wellington..... ..../2nd Wednesday 
Washington. eos W. M. Earnest, Washington..... Last Thursday every quarter 
60% J. W. McGuire, Neodesha....... E. C. Duncon, Fredonia......... 
Woodson.......{/H. W. West, Yates Center....... M. S. Reynolds, Yates Center. .../2nd Monday 
Wyandotte......! T. L. Riemond, Kansas City.....|H. W. King, Kansas City........ Every 2nd Tues. ex. summer months 
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